FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P03000158109 (03-29-2006 90124 040 ***150.00

1. Enlity Name

LARA M. HOFFMAN, P.A.

Mar 29, 2006 8:00 am

Frincipal Place of Business Mailing Address
452-O5PREY-KEY A5Z0SPREY KEY
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
T s e NG AR R
198 MAGNsLA STREET LR MAGMo b SsTaaeT
Suile, Api. #, etc. Suite. Apt. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
' 20-0869232 Nol Applicable
op Couniry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name «
HOFFMAN, LARA
AS2OSRREY-HE Streel Address (P.Q. Box Number is Not Acceptable) _—
ATLANTIC BEACH, FL 32233 78 MAGNoL'IA STRGET

City FL l Zip Code

8. The above named e,
the obligation

ity submits this statement for (ne purpose af changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

istered agent.
Lare M. HoEEman A-22-0&

SIGNATURE

SvpnaldiE, typkd or pflﬂl?(n\-s:’ﬂﬂ of registerad aged and \-Whlq‘ (NOTE. Reg:stered Agent signatura requined when reingtaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campargn Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Detete TITLE [d.Change  [J Addition
HanE HOFFMAN, LARA MAME
STREET ADDRESS |~4E2-OrSPREY-KEY steeranoress | | e MAGIDOLIA 3TR EET
CITY ST 2P ATLANTIC BEACH, FL 32233 CITY-57-ZP
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TnE (7 Delete TILE O Change [ Addilion
MaAF 24AE
STREET ANDRESS STREET ADDRESS
CITY ST-2P CITY-ST-2IP
TILE O oelete TiTLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-57-21P
TinLe O Delete TME O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP
e T O Cetete THILE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily that the informaticn supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or gUipplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oalh; that | am an officer ar director
of the corporation o the ré °r or rustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Biogk 11 1
changed, or on an aleciy with an address, witp alfotherJike prmpowered.

SIGNATURE: OIA&FW LARA M. HoEFamu 3{/2% @oq) does-% ‘[D

SIGNATURE AND TYPED OR PRINTED NAMWGMNG OFFICER OR DIRECTOR

Daytirmie Phone #




