o FILED

- Apr 21,2008 08:00 A
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P02000108398

1. Entity Name
LOIS B. LEPP, P.A.

Principat Place of Business Mailing Address
902 E. GADSDEN ST. 902 E. GADSDEN ST,
PENSACOLA, FL 32501 PENSACOLA, FL 32501

RS ARARA

04032008 No Chg-P CRZE034 {11/05)
4. FEI Number Applied For
. 02-0644757 Nat Applicable

0 $8.75 Additional

5, Certificate of Status Desired
Fee Requirad

6. Name and Addrass of Current Reglstered Agent

LEPP, LOIS B
902 £. GADSDEN ST.

PENSACOLA, FL 32501 CIN THIS SPACE

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

SIGNATURE
. Signaturs, lypad of printed nama of cegistered agent and tile if apphicaole (NCTE- Registered Agaol signalurs requred when renstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa?gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS I R
THLE PDT SRk
NAME LEPP, LOIS B

STREET ADDRESS | HBF-N—PALAFE®-EF9 (12 . Gadsden St.

CHTY-S1-21P

PENSACOLA, FL 3251

TITLE
NAME

STREET ADDRESS

CTY-ST-2P

TILE
NAME

Giry-S1-21P

TLE
NAME

STREET ADDRESS

CITY-5I-2iP

STREET ADDRESS .- DO NGTWRETE |

nmne
NAME

STREET ADDRESS

Giry-8r-21p

WiLE
MAME

STREET ADDRESS

CITY.ST-21P

12, | hereby certitglthat the information supplied with this filing dees not quaiify ior the exemplions contained in Chapter 119, Florida Statutes. | further certify that 1he information
i

indicated on t
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other fike empowerad.
SIGNATURE: ‘%B%/W\Q et ‘Z//"l [0 (kw\ B35 ~1070

s report or supplemsntal report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that [ am an officer or director

SIBNATURE ARD TYPED R nnmr{g)u\? f SIGNING DFFICEZiDR DIRECTOR . Date Daytme Prona #




