2006 FOR PROFIT CORPORATION
ANNUAL REPORT. ‘ _ 7 FILED

DOCUMENT # P03000035538 Jan 23,2006 08:00 AN

1. Entity Name
LORRAINE V. CONWELL, P.A, Secretary of State

Principal Place of Business ) " Mailing Adgress
2054 SW MOCKINGBIRD LANE 2054 SW MOCKINGBIRD LANE
PALM CITY, FL 34990 PALM CITY, FL 34990

AR AR

01192006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ——
76-0728868 Not Applicatsle

- 0 $8.75 Additional
Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent o

5054 S MOCKINGBIRD LANE DO NOT WRITE
PALM CITY, FL 34980 IN TH‘S SPACE

N A ST
% Tre above named entily submits this staternent for the purpose of changing its registared office or ragistared agent, or both, in the State of Florida.” | am familiar with, and accept
g ¥ »

F"F'm@’ obligations of registerec agent,

" SIGNATURE . : =
o i e —_Signature, typed or printed name of registered agent and tilie il appFcable. (NOTE. Registered Agent signatura required when refnslating) DATE
B FILE NOW!!! FEE IS $150.00 9. Efecticn Campaign F.inancing O $5.00 May Be ; Hi}i}f}ﬁ{}%&‘igﬁg - .
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution . - Added fo Fees ﬂ& ,-'EE,.# BB-’BE{iJE-—Ui 9 iEiL! . [:]
1. OFFICERS AND DIRECTORS 1T ' il o o
THE D e - : . B
NAME CONWELL, LORRAINE V

STREET ADORESS | 2054 SW MOCKINGBIRD LANE
CITY-S1-21P PALM CITY, FL 34890

TILE

NAME

STREET ADDRESS
¢Imy-ST-7p
e o T B 1
NAME.

Py DO NOT WRITE
e | | "IN THIS SPACE

it
~-STHEET ADDRESS
CITY-ST-2IP

A

F TRESE

P oaME

‘SHiceT ADCReSS

CITY-STEER

TIE

NAME- - T

STREET ADDRESS

CITY-5T.2P

12. | hereby ceriify that the information supplied with this fling does not qualify for the axemptions coritaired in Chapter 113, Florida Statites. | furlher certify that the information
indicated on this report or supplementa) report is trug and accurate and that my signature shall have the same lega! efiect as if made under oath, that | am an officer or direcic

_ of the corposation or the regeiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with 7mer fike empowered.
HTEN

sionATURE: _ (Y qpont | @Wb?j'/ r//ﬁ/g,é:

e SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Daylima Bhona ®




