2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT {(AR) FILED
DOCUMENT # Pogooot28a42 - R = Feb 16,2006 08:00 AM

. Eniy Nams Secretary of State
LISA ANN ROHDE HARRIS, INC.

Prnrcinal Face at Businass Mailing Address
3554 FRIARS COVE ROAD 3554 FRIARS COVE ROAD
2. Pnincipal Placs of Business 3. Maling Address
[ Sute Apr e 1 sure Apt Ao | 15t MOORE CR2E034 (10/05)
Cily & Siate T City & State a. FEI Number ’ |Applted Far
20-0367732 Nét Appiica
ap Couniry Zp Couniry 5. Cerificate of Stajus Desired - $B‘75 Adcitional
) 7Eeef!e_qyired
5. Name and Address of Current Repisterad Apent 7. Name and Address of New Repistered Agent
Mame
LOWMAN, JR., WILLIAM R ESQ. ' - :
7.0,
1000 LEGION PLACE, SUITE 1700 Street Address (F.0. Box Number is Nol Acceplabie)
ORLANDO FL 32801
City FL E Zip Code

8. The abuve named entity submils this stalement jor the purpose of changing its registecad allice ar registered agent, o bath, in the State of Flarida. | am {amiliar with, and acos,
the abhgatians of ragistered agent.

SIGNATURE e
SgTwee., typed o poated name of regstered agant and Glic f sophoatia. {NOTE Regpaicrand AQem symature renured when temsaing) DATE

FILE NOW ! FEE IS 5150.00 i 9. Electon Campaign Financing  $8.00 May

- . After May 1, 2006 Fee Will Be $55D.00. an T
] : NN Qe o, . Trust Fund Conwribution. [ Added to Fees

Make Chack Payable to Florida Department of Swte

0. ‘74 B OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 lj ’
niLE o} [T Deleie THLE UON000 35820 [ change 322
NAME ROHDE HARRIS, LISA A HAME 2 45 10 91]55?‘311 15000

STRIEY AhDRCSS {4554 FRIARS COVE ROAD : STRECT AUORESS 02727 : -
L CITY-81-7t? ST. CLOUD FL 34772 Cimy-871- 2P

THLE 3 petere L Ooharge 32
NAME MAME

STREET ADDRLSS STAEET ADDRESS

CITY-S¥-27 CRy-57-2IP

WILE | {3 Datete Tt [3 Change ArEtn
NAME NAME

STREET ADBRLSS SIRCET ADORESS

Y- 53-27 Lly-§1- 28

Tme T Detete TILE O Change a0
NAME NAME

STREET ADORESS SIRELT ADDRESS

CITY-57-77 CHTY-$5- 1

TE 7 tetets 13 Oetange  Or2
NARE HAME

STRCET AGORESS STAEET ADDRESS

CRY-ST-29 CAvY-SY- 2P

TRt % Detere T ot Do
HAME NaME

STHECT ADDRESS STREET ADDRESS

cmy-sl-2 P -55- 47

12. | hersby certily that the informatian supplied with this titng daes not quality tor the exemptions consained in Section 119, Florida Stawies, | further certify that the informarir;;n
ndicated on s report or supplernental report is wue and accurate and il my signatuca shall have the same legal effect as if mada under uath, that § am an officer of difeciv
of tne corporation or the receiver ar Yrusted empowerad ta axecute this rapart as raquired by Chaptar 807, Flariga Statutes; and that my name appears in Block 10 or Block T

if chaﬂgad,mma?at%hfu 255, whh all other like gmpawedred. .
SIGNATURE S o f -13- -Pq1-713%




