2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Po2000062524 Mar 02, 2006 08:00 AN
. {1 r
LORA DESIMONE SERVICES, INC. Secretary of State
Principai Place of Businass  MalingAddress
2780 MASTERS BLVD 2760 MASTERS BLVD
o e AR
2. Principal Plage of Business 3. Maihing Addsess )
Suile, Apt. #, ste. Suile, Apt. #, slo. 15t MOORE CR2E034 (10/05)
City & Slate Ciy & State 4. FEI Number o | |Applied For
20-0796385 | |not Applicable
2o Country Zip Couniry 5. Certificate of Status Desired ] ?ezs;i’esq L’:[Efémmal
6. Name and Address of Current Registered Agent 7. Name and Addt_'ei of_Newi_l-'_tf_e&fs"_!ered Agent
Mame
2%’%%’%&%“@;_\@ Street Address (P.O Box Number is Not Acceptetie} )
NAVARRE FL 32566 .
City B FL ' Zip Code

8. The above named entity submits fnis statement for the purpose of Ghanging iis registered office or regisiered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypRd of prred name o regusisred agent and btic o apphcaiie {NOTE Pegisiered Agant sig wired when sl 9] DATE

- FILE NOWI! FEEIS 15000
- After May 1, 2006 Fea Will B& 5550750
Make Gheck Payable o Florida Depariment of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Conrioution. [ 1 Added to Fees

16. OFFICERS AND DIRECTORS 1t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
i D 3 Dejete TITE 00000453793 O Change [ Addition
s oo e e 03/ 14PN 3021 150, 0

STREET ADRESS | 2760 MASTERS BLVD STRELT ADGRESS tE e -

omY-ST-2P | NAVARRE FL 32566 itY- 729 77

TIHE 03 pefete NE [ Change  [J Addition
MAME NAME

STREEY ADDAESS STREET ADDRESS

CITy-S1-2P oIy §T-2

HILE ) O Deiste Tt [ charge 3 AddRion
NAME NAME - _

STREEY ADDRESS STREET ADDRESS

CIYY-57-7P CITY-5T-2IP

e O oelets ¥ e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

fy-§7- 2P CITY-§T-ZP

THE [T Delete THLE [ Change [ Acdition
HANE HAME

STREET ADORESS STREET ADORESS

CTY-ST-2P ST -51- 2P

me ' 023 Delets g [ Change [ Acition
NAME HAME

STREET ADDRESS STREES ADDRESS

CIvY-ST-21P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this fiting does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that%e Mfoma{iaﬁ
indicated on this report or supplemental repor is true end accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or irustee ampowerad 1o execute this report as required by Chapter 607, Florida Statules; and that my nams appears in Bleck 10 or Block 11

it changed, or on an attachment with an, aﬂgﬁ‘sgmah all other ke empowered.
~ Mot -
SIGNATURE: __ X o De

SIGNATURE AND TYPED DR PRINTED NAME OF SIiGNING OFFICER OR CIRECTOR

2frfoe  (zs0) 73724/

Dayhina Fhana #




