2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P000000931

1. Entity Name
LAURALEE G. WESTINE, P.A.

38

Principal Place of Business

3442 TAMPARD
PALM HARBOR, FL 34684

Mailing Address

3442 TAMPA RD
PALM HARBOR, FL 34684

2. Principal Place of Business

ROO _THRMMY Wosas BAND

3. Mailing Address

%00 TARPaM Wonag BIWY

Suite, Apl. #, atc.

Suite, Apt. #, etc.

FILED

Jan 12,2006 8:00 am
Secretary of State

01-12-2006 90192 016 ***150.00

yuv -

A0 AR Rl

01102006 Chg-P CR2E034 (11/05})
€ -\ LRl

City & State City & State 4. FEI Number ) Applied For
L6v 00 Wl Colm WARBOR |, By 59-3672574 Not Appiicabio

Zip 1 Country Zip Country » . 58.75 Additional
2 W L (&5 Q\ ‘UE-\-\-(\& A, %5 Q\\\)EL\“-% 5. Certificate of Staius Desired O Feo Required

- 8.-Name and Addrass of Curment Reglistered Agant —_— 7—Nams and Address of New Ragisterod Agent——————————|—
Name

WESTINE, LAURALEE G
3380 TARPON WOODS BLVD.
PALM HARBOR, FL 34685

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

isterem

B 'Slpﬂ&tur!‘. w‘-fd or printec name ol registered agent and

tille it applicable.

{NOTE: Registered Agenl signature required when reinstating)

oo~

% it ‘
:\—AFI'I:E_NOWI!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 may Be
Added to Fees

10. i - - QFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D . 3 Delete TITLE [ change [ Addition
NAME WESTINE, LAURALEE G NAME
STREET ADDRESS | 3380 TARPON WOODS BLVD. STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-ZiP
TITLE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P N CITY-ST-ZIP
TTE M oejate mE [ Chasge [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-2IP
TITLE O peletz TILE [0 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-2IP
TITLE [ patete e (J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
nme O perste e O Change [ Addition
NAME . ' NAME . e o e
STREET ADDRESS |~ STREET ADDRESS ) . i
eiTY-ST-2P* CITY-ST-217

12. | hereby certily that tha information supplied with th

indicated on this report or supplemental report is true an

of the corporation or the re
changed. or on an hy

SIGNATURE!

SIGRATORE
Loewhtlbee

is filin

does not qLJaIify far the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal etfact as if made under oath; that 1 am an officer or director

er or irustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
with an address, with all other like empowerad.

\J1olog,

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= LA EC AN
L

Date Daytirsa Phone #

(R
.

.

'

333 - 2230

7



