FILED
2005 FOR PROFIT CORPORATION May 05, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

Ao

DOCUMENT # P01000122065 05-05-2005 90091 034 ***550.00
1. Entity Name
THE LAW OFFICES OF LiSA A. FRANCHINA, P.A.
/ o
Principal Place of Business L Mailing Address . .
8L RIDGEWOOD ST o’&D"'} ~26% [ RIDGEWOOD ST I
ORLANDO, FL 32801 ORLANDO, FL 32801 -
s S TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
01-0617782 Not Applicatie
Zip Country ap Country 5, Cerificate ot Status Desired O ?eae.gasq lﬁs:;ﬁ”"ai
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

A Name
FRANCHINA, LISXA™ ™~
209 E RIDGEWOOR STREET Strest Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801%.

",'_ City FL | Zip Code

8. The above named entity subMits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agfnt;f:‘ ’

SIGNATURE :
- Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature raquired when retnstating) DATE
FILE NOWI!! FEE IS 3550.00 | 8. Elaction Campaign Financing $5.00 May B2
Due by September 7, 2005 Trust Fund Contribution. | Added to Fges
‘3 b
10. < OFF—f{CEHS AND DIRECTORS 11. ADBDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE PVST o [ Delale TITLE [ Change  [] Addition
HAME FRANCHINA, LISA A NAME
STREET ADDRESS | 209 E RIDGEWOQOOD STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CiTy-5T-2IP
TITLE D [ Delete TITLE J Change [ Addition
NAME FRANCHINA, LISA A HAME
STREET ADDRESS | 209 E RIDGEWOQD STREET STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32801 CITY-51-2IP
TLE O peleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T- 21 CITy-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2IP
TITLE [ Cefete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F CITY-5T-2IP
THLE [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. 1 hereby certily that the inforpatipn supplied wigh-thi?ﬁi daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gdpplgmental reportis true arfd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re€eived or 17 & empowerdd {0 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attacl i dregs.-with all other {ike empowered.

SIGNATURE: lien Eanchma. S 1208 ifo9-€39. 3.

A
/ \susrm-une AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytims Phone #




