ST RORESS |

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P01000009314

03-23-2005 90034 045 ***150.00

1. Entity Name

LASTINGER AGENCY, INC.

Principal Place of Business

3131 NW 13TH STREET
SUITE #51
GAINESVILLE, FL 32601

Mailing Address

3137 NW 13TH STREET
SUITE #51
GAINESVILLE, FL 32601

2. Principal Place of Business

200 %S, Dunchn NE

3. Mailing Address

P.0. Box \\

Suite, Apt. #, etc.

Suite, Apt, 4, ef¢.

4003670

R TR

& Zq (p B 03202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
LEMRUpTER  FL- ORANGE CAKE@Q 59-3686790 ot Appicable
@ 3 l7 SS COUH"& SA ZIDB 2@8 ‘ Countzy) 5. Certificate of Status Desired 0 $8.75 additional

us

_Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registergd Agent = _cor—aw [ - — =

LASTINGER, ROCKY W
3131 NW 13TH STREET
SUITE #51

GAINESVILLE, FL 32601

Name

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

City

FL [ Zip Code

8. The above named entity submits,
the obligations of registered ag

SIGNATURE

INDTE: Regis'erac Agent mgralure required when hxnstatng)

ida, | am familiar with, and accept

232 t-oy5”

/ DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P J Delete TLE ] Change (] Addition
NAME LASTINGER, ROCKY W HAME
STREET ADDRESS | 21550 NW 87 AVE ROAD STREET ADDRESS
GITY-ST-2P MICANOPY, FL. 32667 CITY-ST-20p
HILE ST :geme > TIILE [ Change [ Additian
HAME LASTINGER, VLEVA LOUISE HAME
STREET ADDRESS | 21550 NW 87 AVE ROAD STREET ADDRESS
CITY-87-2IP MICANOPY, FL 32667 CITY-5T- 7P
TITLE O palete TITLE [ Change [ Addition o
NAME R . HAE p—— == — T
STREET ADDRESS
ciTY-ST-2Ip cIvY-81-2IP
TTE [ Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
oITY-51-28 ciy-s1-2Ip
TITLE [ Detete TmE [ Change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-SI-2IP
TIMLE ] Delete TIRLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CITY-§T-21P

12. | hereby certify that the informationZuppliy
ingicated on this report or supplegiental re|
of the corporation or the receivar pr trusi
changed, or on an atiachment wilh 3

SIGNATURE:
L

with this liling does not qualify for the exernption stated in Saction 119.07(3)(1), Florida Statutes. | further centify that the information
pri is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
g Bmpowered 10 execule (Nis report as reguirad by Chapter 607, Florida Statutgs; and that my name appeats in Block 10 or Block 11 if
4ss. viith all other like empowerad. ﬁ

m\pw%:ju CASTINGES”

B¢ 352211 -394%

Date Daytms Phone #




