FILED

2008 FOR PROFIT CORPORATION Jul 09, 2008 8:00 am

DOCUMENT # P01000079099

1. Entity Name

LEANN CROKE, P.A.

Secretary of State

07-09-2008 90019 034 ***150.00

Principal Place of Business Mailing Address
3320 ROWLAND DRIVE 3320 ROWLAND DRIVE o
PORT CHARLOTTE, FL 33880 PORT CHARLOTTE, FL 33880 4010550 4
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l|l|l|”]"l||| "I“ |||" Illu |Im |||]] |II|| Im ||H| ||||I‘I"|IN||I‘
Suite. Apt. #, etc. Suite, Apl. #, elc. 07062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1133545 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ ?:gsq l':dmﬂ""’"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
CROKE, LEANN
3320 ROWLAND DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33980

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sepnanra. typed o preved rame of regestered ager and Ltk d Appucanls. (NOTE: Repiaterec Agem signative requred when renstaing} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe tn accordance with s. 607.193(2}(b), F.S., the
Due by September 12, 2008 Teust Fund Contribution. [@  AcdedtoFaees corporation did not recsive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITRONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
TITLE PD [ Delete TTLE [ change (] Addition
RAME CROKE, LEANN NAME
STREET ADDRESS | 3320 ROWLAND DRIVE STREET ADORESS
CiTY-ST-2P PORT CHARLOTTE, FL 33980 CrY-sT-7I
TIME VP . O petete TITLE O change [ Addition
RAME CROKE~OHN MERLE } ARson HAME
STREET ADORESS | 3320 ROWLANDDRIVE 3 /f ¢ ZUERL 50,;/ S T ) omeer sooress
CY.51-2P PORT CHARLOTTE, FL 33880 q s, || ov-si-ae
TTE El Delete TIiLE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-29 CTY-ST-2°
TILE 7 pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 7 Deleie TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61-2P Cry-57-2P
TE [ celete THE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬂ CITY-S7-2P

12. | hereby certily that the information supplied with
indicated on this report or supplemenial report i
of the corporallorror the receiver or rustee em

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Forida Stalules. | further certify that the information
@ and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector

cute this reporl as required by Chapter 607, Florida Statutes; and that my name .appears in Block 10 or Block 1if

memnmmmemmmommmﬁm Date Daytme Phone ¥




