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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 27,2006 08:00 ANV

DOCUMENT # P03000115383

1. Enbty Mame
L.ORETTE RICHARD REALTOR, P.A.

Secretary of State

Principal Place of E!L;siness ) - Mailing Addres§ )
1918 INNISBROOK CT 1918 (NNISBROGK €T
VEMICE, FL 34283 US ) VENICE, FL 34293 US

A A IEA

01242006 No Chg-P CR2E034 (11/05)
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DO NOT WRITE IN THIS SPACE e SpaTes Tor

20-0313252 Not Applicable
5. Certificate of Status Desired O $8.75 acditional

Fee Reguired
8. Name and Address of Current Registered Agent o

S B OaD AE. DO NOT WRITE
VENIGE ~L 24200 IN THIS SPACE

&. The above namad entily submils this stalement for the purpose of ch:anf;l’ng'ﬂs registered offize or reglsiered agent, or both, in the State of Florida. | am famifiar with, and acceRt
the cbligations of registered agent.

SIGNATURE

Sugnaturs, typad or printed name df regislei#d apact and Be ¥ Gpplicabla, T poe Registered Agafe sighaturs ractirecs when refisiatng) oo T > DATE :
FILE NOWI FEE iS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. . , . 11 Added to Fges
10. ) OFFICERS AND DIRECTORS | =
e PP o o T -
NAME RICHARD, LORETTE
STREETADDRESS | 1818 INNISBROOK
CITY.51-2P VENICE, FL. 34293 . o
- ¥ 1 . n qgg&iugﬁjg ,3
LML:; 203D -BI0ER=004 15000
STREET ADDRESS
CITy-ST-2P
nTiE '
NAWME

cvsrae DO NOT WRITE

| T 771 INTHIS SPACE

NAME
STREET ADDRESS
CITY-8T. 219

TITLE

NAME

STRELY ADDRESS
CITY. 57217

THE

RAME

STAEET ADDRESS
CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does riot Hliaiy foF 'shf;z exeptions CoRtaingd in CRapter 119, Tlorida Statutes. 1 further certify that the information
indicated on this report or supplemenial seport Is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or_director
of the carporation or the receiver of rusice empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aﬂanhmeWn address, with all ofber like empgwered
Eres . /- 24— ¢

SIGNATURE AND TYPED OR PRIN

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR Tate Gaylima Phona #

- G J]- 2L YJZ
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