2006 FOR PROFIT CORPORATION
AMNUAL REPORT

FILED ,
pr 11,2006 08:00 AM

A

DOCUMENT # PG2000129959

1. Entity Name
LISA WIHLI-SIMMONDS, P.A.

Secretary of State

L“;t'ir\clpexl Piace of Business Mailing Address
10407 RAINBOW RIDGE (T 10401 RAINBOW RIDGE €T

WEEK! WACHIE, FL 34613 ~ WEEK)WACHEE, FL 34813

DO NOT WRITE IN T
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g3z72008 Na Chg-P CR2ZEQ3A {11/058)
| 4. FEl Number {Applied Far
22-3885840 ot Appiicable
$8.75 addttionat

|
8. Cerlificale of Sliatus Desired 0 Pee Ragured

6. Nams and Address of gurren!_!t_agl‘s‘lsred Agent

VALI-SIMMONDSE, LISA
10401 RAINBOW RIDGE CT
WEEKI WACHEE, FL 34613

PO NOT WRITE

IN THIS SPACE

tha abligations of registered agent.

3. The aliove narned andlly subxwits this statement far the purpose of changing its registared office o registered agent, or both, inl the S1ale of Florida. 1 am familiar with. and accept

SIGMATURE

THOTE Pupisiersd ADEM Siphature regulsed when reinstating)

Sigrature, yped = printed name of ragistered egent and Tifs & sppTable

9. Eiection Campalgn Financing

FiLE NOWIH FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.60

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS |

THLE

NAKE

STREET ADORESS
oiY-sl-2p
TE

NAMC

STREZT ADDRESS
CiTe-ST-2P

O

WiLL-SIMMONDS, LISA
10401 RAINBOW RIDGE CT
WEEKI WACHEE, FL 34613

{413

NAME

STAEET RDDRESS
CiFy-ST-2pr

NAME
SIREE} ADDRESS
CiTY-S1-1IP

STREET ADDRESS
Ciye-51-0p

TRe

NAME

STNEET ADTRESS
CITY-3T-2ip

|

j Jonoonsoz23s
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£2a,/06-~80032-014 150,01
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a

changed. or on an allachmenl with

t cuallfy for 1he exemplions comaired in Chapter 112, Fiarlda Statutes. | luther cartily that the Infarcation
and thal my signature shall have the same legal effoct as i

12, { heraby certily that (he information supplied with, (s filin
indicatad an this rapcert oF supplamental repo Jg @t
of tne corpocation af the recglver ar trustes owsred o # ' this repart as required by Chapler 607, Florida Statutes. ang
//r 58, with all affeptke empowerad.

rnade ynder oath; thal | am an olficer ar direclor
that my name appears in Block 10 or Block 11 it

x| #4406
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.
staﬂ.\m’ﬁyﬂb TYPED OR PRINTED NAME OF SIGNING GFTICER OR DIRECTOR
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