2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 Al

DOCUMENT # P03000035538

1. Enlity Nama

LORRAINE V. CONWELL, P.A.

Secretary of State

Principal Place of Business

2054 SW MOCKINGBIRD LANE
PALM CITY, FL 34990

Mailing Address

2054 SW MOCKINGBIRD LANE
PALM CITY, FL. 34990

DO NOT WRITE IN THIS SPACE

(T

01052008 No Chg-P CR2E034 (11/05})
4, FE1 Number Appled For
76-0728866 Not Applicable
$8.75 additional

§. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registared Agent

CONWELL, LORRAINE V
2054 SW MOCKINGBIRD LANE
PALM CITY, FL 345950

DO NOT WRITE -

8. The above named eniity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. t am lamiliar with. and accapt

ihe obligations of gpgistered agent.

pvcscnt V Coueslf

SIGNATURE

(¢ [6F%

S-gnalfnu typad or prnted name of regrstered agent and ttie i appicable

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

(NOTE. Registerad Agent signature required whan reingtating) DATE-
$5.00 May Be o o
Added to Fees HOO0O0T 40

10. OFFICERS AND DIRECTORS I

TILE D

NAME CONWELL, LORRAINE V
STREETADDRESS | 2054 SW MOCKINGBIRD LANE
GITY-ST-7IP PALM CITY, FL 34990

TILE

NAME

STREET ADDRESS
CIty-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THTLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE
NAME
STREET ADDRESS
CITY-ST-2IF =

TILE
NAME
STAEET ADDRESS
CITY-ST-2IP .

1

L s sy

01 A9/05-500225019 150,00

+

" DONOTWRITE .
IN THIS SPACE .. .

t

i o L
-] .

“ o

12. | heraby certify that the information supplied with this hling does not quatly for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
of tha corporalion or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f '

changad, or on an attachment with an address, with all other like empowsred.

SIGNATURE: PN At R l/ @PJYUAL :

N

’ _/5 J oy 77 I5=3¢/.

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIREFTD’I

7 Dats Daytima Phace # oo |

7



