FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000035831 04-24-2006 90383 027 ***150.00
1. Entity Name
VIRGINIA LUNDSTROM, P.A.
Principal Place of Business Mailing Address
4625 SOUTHWINDS DRIVE 4625 SOUTHWINDS DRIVE
DESTIN, FL 32550 DESTIN, FL 32550 50 01 82 4 8
P g UVRTEAU NG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FE| Number Applied For
03-0470277 Not Applicable
p Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address af Current Reglstered Agent 7. Nama and Address of Now Reglstered Agent

. Name

KRAEMER, MARY K

35 CLAYTON LANE Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459

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. | am familiar with, and accept
the: obligations of registered agent

SIGNATURE
Signaturs, typed or printad name of registered agent and tille f applicable. (NOTE: Reg:ciersg Agent signature racuirad when 1anstating) DATE /
‘l
FILE NOWI!! FEE IS $150.00 9. Election Carmpaign Ijnancing $5.00 May Be -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D [ Detete TME [ Change [ Addition
NAME LUNDSTROM, GiINGER NAME
STREET ADDRESS | 4625 SOUTHWINDS DRIVE STREET ADDRESS
Chy-sT-2IP DESTIN, FL 32550 CITY-$T-2IF
TITLE O petete HILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IP CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-St-7iP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIFY - 5I-2IF
TLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-SI-21F
TITLE [ oelete ne O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cy-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart 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 raceiver or trusiee empowered o execule this report as required by Chapter 607, Flerida Statutes: and that imy name appears in Blogk 10 or Block 111if

changed, or on an attachment wilh an addrass, with all othet like emgewered.
SIGNATURE: C% @, f%?/ob §50.-650-2/80

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




