2006 FOR PROFIT CORPORATION
1 ANNUAL REPORT {AR) FILED

JOCUMENT # P03000078368 Feb 01, 2006 08:00 AM
1. Bty Name Secretary of State

JOANNE LAPHAN, P.A,
Principat Place of Buginess Mam;g Address }
5248 MOSCQUERC RD 5246 MOSQUERDO RD
T T | “ﬂ[[ll[ m mﬁm nm IIIII llm mﬂ W m" lllll Ilm wjm”m
2. Prncipal Place of Business 3. Maihing Address
Suste, Apt. #, et S Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & Stale o T City & State T ) 4. FElNumber | Apphed For
14-1894938 s
2ip Country <o Courity 5. Certificate of Status Deswed | gi'gesq Lﬁ?:‘;ﬁunal
&. Name and Address of Current Registered Agent o 7. Name and Address of New Plegisterad Agent '

Name

igggg{ FAA%SJ(?SSR%EREA . Streel Address (PO Box Number is Not Acceptable} -
SPRING HILL FL 34606 o

L

City FLTZ!p Cede

8. The above named entity subimits this statement for the purbbse of changing its registered ofiice of registered agent, or both, in the State of Florida. | am farmiliar with, and aciey
ihe obligatons of regisiered agent.

SIGNATURE - . N
Signate Temked o1 preled vt o regsiered agert and bie 1 apphcatie HOTE Regratored AQent aagnatuce fagueed what enslaing) DATE
— A — .
FILE NOW!I! FEE l§ $150.00 _ 9. Election Campaign Financing $5.00 May =
After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Contribuban, [ added to Feas

Make Check Payable to Florida Depariment of Siate | :
18. OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS iN 11
e »] 3 Deleie ks Inonona1 3y DOt O
NAE LAPHAN, JOANNE R 194 D AR08 C
STREET ADDRESS | 5246 MOSQUERC RD i i STREET ROCRESS J2/10,/06-B0085-003 150,00
Y- si-2ip SPRING HILL FL 34606 . CHFY-5T- 2
L o T 3 petee UIE ) O Change O Ao
BAAL LAPHAN, PATRICK F HAME
STREET ADBRESS | 5248 MOSQUERO RD TRAFET ANORESS
Ciie-S1-AF SPRING HILL FL 34606 ) oany-sr-ze
e L o e e DOoetety _ _Eoour ) ) ] 1 Change T3 Addi
Hang . '
STRECT ADDFESS SERLET ARDAESS
CITY-SF-2IP Gire-ST- 2P
ftie C T ek TE [F Change s
HAME HAME
STREET ADDRLSS STREET ADDAESS
Iy -ST- 2P CITY -57- 2P
T o O pelete i T Chenge Ak
NAME NAME
STREET ADDRESS STREFT ADBRESS
GiTy. §7-2ip LRy $1- 2P
TLE - T Oeke e i Ol Clunge L3447
NAME HAME
STREE] ADDRESS STREET ADDRESS
orvr-g1-1p Iy -ST- 2P

12, [ hereby cerufy that the informanon supphed with this ding does not qualify for the exemprrons contained in Section 119, Florida Statutes. ! further cermy that e | irtormaio
ndicated on ihis report or supplemerial reron is true and accurate and ihat my signawre shall have the same leé;al eﬂem as if made under aath, that | am an officet ar direch

af the corporaton ar the receiver or lrustee empowsred 1o execute this repor! as reqmred by Chapier 607, Porida Stafules; and that my name appears in Block 10 or Block, 1
if changed, or on an attachment with an address, with gl other like empawered.

SIGNATURE: Jopwv Y /~=232-08 -~352-4mw-¢af

SIGNATURE AN ED OF PRINTED 8aME OF SIGNING OFFICER OR DIRECTCR Date Daylime Bhaop ¢




