FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000075805 035-03-2006 90224 028 ***150.00

1. Entity Name

LUCY B. HUMMELL, P.A.

Principa! Place of Business Malling Address FUULLIUYT
303 N. HIGHLAND STREET 303 N. HIGHLAND STREET ‘
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757

N A A AT

04302006  NoChg-P  CR2E034(11/05)

DO NOT WRITE IN THIS SPACE pa=gyp— Appied P

20-0000358 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired a Fee Requirat

6. Name and Address of Current Registered Agent

;i(l)JSMr\Il\.AEI%é‘HLLL/{\?\I‘B%TREET DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signnture, lypea or prnted name of registered agent and title if applicable (NOTE: Registered Agent sigjnature required when renstatng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS
TITLE DP
HAME HUMMELL, LUCY B

STREET ADDRESS | 303 N. HIGHLAND STREET
CITY-ST-2IP MOUNT DORA, FL 32757

TITLE

HAME

STREET ADDRESS
Ciry-Si-2IP

TITLE
HAME

M DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

RIS

HAME

SIREET ADDRESS
CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does ngh qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
indicated or this report or supplemental report is true and accurgefand that my signature shall have the same legal effect as f made under oath; that t am an officer or director
of the corporationfor the receiver giTuSEe-aqipowered to exeglte/this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

" with a)l othe; Empowered. i

/A P /4 S-l-d4

B0 NAME OF SIGNING OFFICER OA DIRECTOR 4 Date Daytime Pnang &




