2006 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P03000094009

1. Eniily Name

LES COMPANY OF ORMOND

Principal Place of Business

550 SCOTT DIRVE
ORMOND BEACH FL 32174

Mailing Address

550 SCOTT DIRVE
ORMOND BEACH FL 32174

2. Prncipdl Place of Business

3. Maling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90186 015 ***150.00

TR

1st MCORE CR2E034 (10/05)
Cily & Stale City & State 4. FEI Number Apphied Foi
65-1186714 Not Applicable
i Zi Couny iti
2ip County B ounisy 5. Certificate of Status Desired ] 5875 ‘n_‘dd“'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STANLEY, LAURA
660 SCOTT DRIVE
ORMOND BEACH FL 32174

Street Address (P Q. Box Number 1 Not Accemable)

550 Scott Drive

Bemond Beach FL | “329%1

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Sigrature, lypud Of goned nadme of regpslered agent and e i aoohcacio

(MOTE Regstered Agent sinnalide required when sowslanngy DATF

" FILE NOW!!! FEEIS $150.00... .«
After May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financing

$5.00 Mazy Be

Make Check Payable to Florida Department of State Trust Fund Goniriouon. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p 3 oelete THE [ crange [ Agdition
NAME STANLEY, LAURA HAME

STREET ADDRESS (550 SCOTT DRIVE STAFET ADDRESS

Cily-51- 20 ORMOND BEACH FL 32174 CHTY-ST-Zit

TiTLE 3 pelets Tk [ change 1 Adaition
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CHY-5T-7iP

TImLE [ Detete TS [ Cnange  [] Addilion
HAME - - - - _—— B HAME - - . _— - —
STREET ADDRESS STREET ADDRESS ) 7 T o
CHyY-31-7IP CITY-ST-71P

TITLE [ oetete HILE [ change [ Addition
NAME. HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CiY-ST-7P

THLE {7 pelete e [ Change (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-St-21p

TLE [ pelete e [ Change [ Addifion
NAME NAME

STREET ADURESS STREET ADDRESS

CRY-S1-7P CITY-ST-7IP

12. | hereby certity thal the information supplied with this tiling does nat guality for the exemptions contained in Seciion 119, Florida Stalutes. | turther certdy that the information
indicated on this report or supplemental repoit is true and accurale and that my signature shatl have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this reporn as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addrges. with all other like empowered.

SIGNATURE: .\ U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D‘FICER O DIRECTOA

v S50,
G [ Mo




