FILED

2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0Q2000033971 03-31-2006 90018 021 ***150.00
1. Entity Name
ANN LASHER P.A.
Principal Place of Business Malling Address
611 E. TROPICAL TRACE 611 E. TROPICAL TRACE 50 0 0 768 0
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0382297 Not Applicable
Zi; Zi Countl i
P Country P auriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LASHER, ANN
611 E. TROPICAL TRACE Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City l Zip Code
1 ?
: FL 32259
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 Floriga. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE
- Signature, typed o pentad name of regisiered agent and ttie i apphcabla. (NQTE: Asgcierad Agent signature raguired wnen rainstating) DATE
- FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
1i). OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIMLE P O Delete TIMLE [0 thange [ Addition
NAME LASHER, ANN NAME
STREET ADORESS | 611 E. TROPICAL TRACE STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32258 CITY-5T-2IP
THLE O Delete TILE [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
—_ IITLE O elete~ TILE R ) Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Detete IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITy-5T-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciy-51-2p
TITLE O pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-Zif
12. | nereby 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
indicatec en this report or supplemental report 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
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmert wijth an address, with thar likerempowered
SIGNATURE: e /; At bashe o Pi 3%7/45 F0Y-230 7640
5 [GNING OFFICER OR DIRECTDR Dars Daytme Phone &




