FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000096566 P 04-24-2006 90436 024 ***150.00

1. Entity Name

CAROLYN LANDON, P.A.

Principal Place of Business Mailing Address o q 0 0 66’85 3

107 NORTH "I" STREET 101 NORTH "J" STREET
SUITE SUITE 1
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T s OGO ERRE AR R
H (9 00O So G’\'\n%\ e “‘. c},\-\@&\{ 6O Sou‘\\\_bav\ [4 \'\'\q\\u-h\q
Suite, Apt. #, elc. Suite, Apt. #, etc.
04182006 Chg-P CR2E034 (11/05
Soike D Sorde 2 ¢ ( :
City & State City & State 4. FEI Number Applied For
We ek Lealea®Deam T L [k QdmReach . © L 65-1046537 Not Appicable
%p 340 S Couniry gg 24 S Couniry 5. Ceriificate of Stalus Desired [ ?i-gfqgf:;“c‘“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent

Name

LANDON, CAROLYN
7561 NEMEC DRIVE NORTH Streat Address (P.O. Box Number is Not Acceptable)
LAKE CLARKE SHORES, FL 33406

City FL | Zip Code

8. The above named entity submils this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, tyged or printed name of ragistered agent and tille if applicable. {NOTE: Registered Aganl signalure raquired when reinslating) DATE
FILE NOWiII:.:f'fE'E IS $150.00 9. Election Campaign anancing $5.00 MayBo
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [ Change [ Addition
MAME LANDON, CAROLYN NAME
STREET ADDRESS | 7561 NEMEC DRIVE NORTH STREET ADDRESS
CITy-s1-2IP LAKE CLARK SHORES, FL 33406 CITY-ST-7IP
TImLE O Detete TINE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST-21P - ] CITY-S7-2P
TILE [ Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [T Delete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P Cry-g1-7Ip
TME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witr(iither like empowered.

SIGNATURE: cho\\, o Laedon Uiy alaces (56 B05-9860

RINTED NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phone #




