Eal 4

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-

DOCUMENT # P03000114551

t. Entity Name

Secr f
LAWFORD PATRICK SANKEY INC etary of State

Principal Place of Businass Mailing Address
303 HIGHLAND TRAIL POST OFFICE BOX 453914
LADY LAKE, FL 32158 1S LEESBURG, FL. 34748 US

AT R

02082006 No Chg-P CR2ED34 [11)05)

May 02, 2006 08:00 AN

DO NOT WRITE IN THIS SPACE

20-0299883 Not Applicable
" $8.75 additional
5. Certificate of Stetus Desired 0 Fee Required

6. Name and Address of Current Registered Agent

A DO NOT WRITE
LADY LAKE, FL 32159 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered Dfﬁée 6r registered agent, or both, in the State of Florida. l'am famillar with, and accept
the obligations of registered agent. ;

SIGNATURE .
Signature, fyped or prinfed nama of ragfstored agant and lie it applicable, {NOTE. Regl Agant slg requlrad whon q) DATE
o 18"551 e
8. Election Campaign Finansing $5.00 May B ik . 3‘5 .
NOWI IS $150. ay Be R - JIT8
After :.I{fy 1, QOOGFFEGE, vsvifl Eg gsoso.uo Trust Fund Contribution. {1 AddedtoFees D‘:’F 1?' UE-~g z DG‘:I ISQ .

0. OFFICERS AND DIRECTORS | ~ — , -
TIE P

NANE SANKEY, LAWFORD P

STAEET ADDRESS | 303 HIGHLAND TRAIL
CiTY-ST-2P LADY LAKE, FL 32158

TILE VP

NAME SANKEY, LAWFORD P
STREET ADDRESS 303 HIGHLAND TRAIL
CRY-57-2P LADY LAKE, FL 32159

TITLE SECE
NAME SANKEY, SHARON M

TREET AD0RESS | 303 HIGHLAND TRAIL
sz-srzu? LADY LAKE, FL 32159 . i 50 NOT WR‘TE

me | SANKEY, SHARONM IN THIS SPACE

SYREET ADCRESS | 303 HIGHLAND TRAIL
CaTy-ST-2P LADY LAKE, FL 32158

TITLE

HAME

STREET ABDAESS
LImY-81-2P

HLE

NAME

STREET ADDRESS
CITY-s1-2IP

12. | hereby certily that the information supplisd with this Tiling does rot qually for the sxemptions canta!r;ed n Chéﬁ-tez 1‘;9. Flofida Statutes, 1 further cérﬁi that th "fa o
inclicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | an% an offigelrnm:gilrae!?&
of the corporation or Ihe receiver or trustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blook 11 %

changed, or on an attachpent with a ress, with all other kke empowered,
Of(<-2006 (E%off—éﬂ §

E AKD TYPED OR PRTPSFD WAME OF $IGNING OFFICER OR DIRECTQQ B e ] Lk Dayllme Phone & -
) . : e E 3 £




