FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000033971 ecretary of State
1. Entity Name 04-27-2007 90185 023 ***150.00
ANN LASHER P.A.
Principal Place of Business Mailing Address .
611 £, TROPICAL TRACE 611 E. TROPICAL TRACE b
IACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259 ) '
TR OO VIR0 AL A TAURU R

Suita, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEN Number Applied For

03-0382297 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ggfq mﬂ“"“a‘
6. Name and Address of Current Registerod Agent 7. Name and Add of New Registered Agent
Name
LASHER, ANN
611 E. TROPICAL TRACE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
: City FL Zip Code

8. The above named enliy_ submits this statement for the purpose of changing its registered office or registerad agent. or both, in the Sigte of Florida. | am familiar with, and accept
tha obligations of registéred agent.

SIGNATURE
Signature, tvpsd,_w printed rame of ragisiened agem ana tia il appicatbe {NOTE: Registered Ager signatuia required whan remnstating ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Y
10, : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P s O Detete TmE O3 Change [ Aaditon
NAMIE LASHER, ANN NAME
STREET ADDRESS | 611 E. TROPICAL TRACE STREET ADDRESS
CITY-SY-21P JACKSONVILLE, FL 32258 CITY-ST-2IP
TLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP gITY-ST-ZIP
LU [ Delete TALE [ cChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2P
mE O Delete TALE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2
e 1 etete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 £TY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with a;r?ress. with all other like empowered.
L

SIGNATURE: __(fjuL £ oo ..E Q;m “ﬁ{:ﬁeég sher [ 4-79-07 fifﬁ_ff\f 4-/630




