2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000035538 -~ . -

1. Entity Name

LORRAINE V. CONWELL, P.A.

Prncipat Place of Sus;ncsé - Malling Addross
2054 SW MOCKINGBIRD LANE 2054 SW MOCKINGRIRD LANE
PaLM CITY FL 34520 PALM CITY FL 245880

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 02,2007 08:000AM
Secretary of State

IR AR

CONWELL, LORRAINE V
2054 SW MOCKINGBIRD LANE
PALM CITY FL 34980

B Sule, Apt #, ole. Suile, Apl # otc 18t MOORE CR2E034 ({0106}_
City & Stala Clily & State 4. FEINUmber g prnggee Applied For
Not Aggolic abk
zo Couniry Zip Country 5. Cerlificato of Stas Doslred ] 38.75 A'ddltzcmal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

Streot Address (P O, Box Number is Mot Acceptablo)

Ciiy

FL Zip Codo

8. The above named enlity submils this stzfement Tr the purposs of changing iis teglstored affice or regislered agent, ar balh, i the Stale of Florida, | am lamifiar with, and accer

the obligations of registerod agent

= {'/gﬂffj_‘l,_/

T thie =

hd VAR i
SIGNATURE - !f { W) { = L
Sugnatliie, yopod of prinled name @ registered aganl end ttle - appicable INOTE Registered Agen signafure requrcd whan raihslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 May E-
Trust Fund Congibution. [ Added o Fees

18. “OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES 10 OYFICERS AND DIRECTONS IN 11
THHF B - 3 Cefele e B O Change [ A
N CONWELL, LORRAINE V WA
SiREET ADDRESs | 2054 SW MOCKINGEIRD LANE SIFAL3 ADOETSS .
-—(IHY ST.71p PALM CITY FL 34830 O1TY - ST 2P ] gi'igrq';@juglér?]gga_ﬂﬂl 100 0on
iy I Defete N TiE A A S PR m”f:\_ﬁﬁaﬁa? i 7 st
NAMI HANMF
SIFLFT ADPRESS SIREET ADDAYSS
S-S iy s1 ap
e © 1 Datete il Cchange Ta
MM HAME
IR T ADDRESS SIREL] ADDAESS
1551 2P oy sl e
Hitk T Delete WLE Clommge a7
NAMH HAME
SHEE T ADDRESS SIRE T ADDRESS
lny 51 2P Y SI g
e 7 Delete g Clchange 327
HAM M
SIPEFT ADDOESS SIRTTTADDAFSS
Hify S1.8F oY & 4
s 7 Delee s ' O3 hange  L10°
HAME HAME
SIREET ADDRESS SIftEE § ADOAFSS
BTy -5( . 21P eine.sl 7P

12, | hereby certly that tha information supplied with this filing doos not qualify for the exomplions centained in Seclion 119, Florida Statates. | further cartify that (e inforjiata
indicated on this report or supplememal ropart is rue and aceurate and that my signature shall have the same legal effect as if made undor oath; that | am an officer or direei:
of the warporalion or the receivar ar tustee ompowered 1o exccute Lhis report as required By Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Blogk 1
if changed, or on an allachmont with an addrass, with af athor ke empowerad,

SIGNATURE: __ acece

SIGNRTURE AND TYPED OR PRINTED RAME OF SIGNING OFHCEIR OR DIRECTOR

’7}9/ 0]

Cavtirne Phore #



