- /" ‘2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

DOCUMENT # P03000077576

1. Entity Nams

BELFORD 8. LESTER, P.A.

Principal Place of Business Mailing Address

224 ANNIE ST A 224 ANNIE ST A

A . A

ORLANDO, FL 32806 ORLANDO, FL 32806

FILED
May 19, 2006 08:00 A
Secretary of State

RN

DO NOT WRITE IN THIS SPACE

05162006 No Chg-P CR2E034 (11/05)
4, FEI Number Apphed For
30-0205303 Not Applicable

: f i $8.75 Additianal
5, Certiicate of Status Desired O Fee Requirad

6. Name and Addrass of Current Registerad Agant

LESTER, BELFORD S Il
5403 JESSAMIINE LANE
ORLANDO, FL 32839-2042

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regrstered agent, or bath, in the State of Florida. | am familiar wih, and accept

ihe obligations of registerad agent.

SIGNATURE

Signatura, fyped or printed name of ragistered agent and tile f appicable (NOTE. Registared Agent aignature requirsd when remslating} «  DATE

FILE NOWII! FEE IS $150.00 9. Electien Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 8, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME LESTER, BELFORD S II|
STREET ADDRESS | 5403 JESSAMINE LANE
ciy-S1-2P ORLANDOQ, FL 328092042

TILE

NAME

STREET ADDRESS
Ciry-sr-2p

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIvY-s1-2ie

TITLE i
NAME it
STAEEF ADDRESS
CITY-S1-2P

Hl "-“-'L
ne; f"n 105

DO NOT WRITE
IN THIS SPACE

12. { hereby certify that the information supplied with thls filing.goes not qualiy for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
pritl gccurata and that my signajyre shall have the same legai alfect as Il made undar oath; that | am an officer or diractor
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this raport or supplementgifeport igl
of the corporation or 1he receiver of A P
changed. or on an atiachment

SIGNATURE:

5/@/ L 7 SHr I3

/, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dll Daytme Phone 4




