e FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P02000033971 Secretary of State

1. Entity Name

ANN LASHER P.A,

Principal Place of Business Maifing Address
611 E. TROPICAL TRACE 611 E. TROPICAL TRACE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259

= OO

01072008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE |

03-0382297 Not Applicable
- . $8.75 Additional
} L . 5. Cantificate of Status Dasired 0 Fee Required
— — — —-6. Name and Address of Curront Ragistersd Agent ... — ot = Sy U

511 E. TROPICAL TRACE : DO NOT WRlTE | .
JACKSONVILLE, FL 32258 IN THIS SPACE .

D

8, The above named eniily submits this siatement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agant. ’

SIGNATURE
Sigratura, typed of printed narme of (egistered kgent and iitle  spphcable {NQTE: Ragisterad Agent signature required whan rensiabag) DATE
) 8. Election Campaign Financin 5.00 OO0 TR0
FILE NOW!II FEE IS $150.00 ' paign - o $5.00 May Be TR AT T 1
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees D115 058007 7-012 150,10
10. OFFICERS AND DIRECTORS i i
Tme P ' - BEETEE
NAVE LASHER, ANN . ‘ Co _
STREETADORESS | 611 E. TROPICAL TRACE X
CIry-51-21P JACKSONVILLE, FL 32258 '
TINE
NAME
STREET ADDRESS )
Cy-§7-21P _— Ty e . .
TLE L e .. - )
NAME * o

| T T T T DONOTWRITE-

NAME
STREET ADDRESS
Cly-Sr-z2P

TLE
HAME )
STREET ADDAESS AR R
civ-§1-zp ' T

TITLE . o R T .
NAME i -

STREET ADDRESS ]
CITY-ST. 1P ) ] o S

12. | heraby certily that the information suppliad with this ﬁliné; does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport 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 offiger or diractor
owered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3. with olf other like empowerad. .

Fp— /100 T9-230 K0

vl
INFED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytima Phone #

of tha corporation or the raceiver or lrustee e
changed, or on an attach {th an addr

SIGNATURE:




