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

ANNUAL REPORT ecretary of State
DOCUMENT # P03000015974 : 04-03-2006 90387 001 ***150.00
LAWRENCE ANZALONE PA.
Suie203— SHFEZ0T >
TAMPA, FL33648— TAMPA EL 33618

sy, w7 |00

Suite, Apt #, efc. Suite, Apt. #, etc.

02212006 Chg-P CR2E034 (11/05)
City & Stata 4. FEI Number Applied For
e, AL '/t%/%//q & 27-0045285 Not Appicati
Zi i Countn e ) 8.75 Additional
% ;2_ ﬁf //5@2//6’7 53 é V7, ;L gg‘ // é ﬂ ﬂ% 5. Certificate of Status Desired 0 gee Requir::mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
ANZALONE, LAWRENCE
1 v Stresg| 0. BogNumber i Not Accept I?’
LOFEFE-33668. (*L- L ls) g' hone Blvo HILbd

&

- ™ Tl e FL| %% ¢/

8. The abova named entity submits this glatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | arn farmiliar with, and atcapt
the chligations of ragistered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and titls  applicable. (NQOTE: Registared Agenl ignature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Feas
1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 11
e P ] O oelete TIME ,&“&_nua 1 Aadition
NAME ANZALONE, LAWRENCE NAME L{ o7 Ba }/_rlm € Blip # /b6
STREET ADDRESS | 18939 AVENUE BIARRITZ ™ STREET ADDRESS '
CITY-57-2IF LTZ 1 33888 CITY-ST-TP . 7 M /4 /=C _2 _2 G /7
TIME [ Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TITLE [ Delete TITLE [Icnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-TP
TTLE ] Delete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oeiete TIME [ Change {7 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST. 2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that tha information
indicated on this report or supptemental report is true an accural aand that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiye (L) empowered = & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpee Afke empowered. L ArsA eale GNEFLONE

SIGNATURE: = Sns Pres 3/3/ v &
fils D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data V4 ,F}gawmk_v/pés




