FILED
2008 FOR PROFIT CORPORATION - Apr 02,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P04000002042 ecretary of State
1. Entity Name 04-02-2008 90027 041 ***150.00
JOSEPH D LORENZ, P A,
Principal Place of Business Mailing Address . 4
1270 N EGLIN PKWY, STE C-14 1270 N EGLIN PKWY, STE C-14 ‘
SHALIMAR, FL 32579 SHAUMAR, FLL 32579 - - .
e R IR AR A A
Suite, Apt. #, et Suite, Apt. 4, etc. 03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
20-2107967 Not Applicable
Zp Courtry Zp Country 5. Certificate of Staus Desired [ gese ;gumm
6. Name and Address of Current Regt d Agent 7. Namo and Address of New Rogistered Agem -
Name
LORENZ, JOSEPH D ’
1270 N EGLIN PKWY, STE C-14 Street Address (P.Q. Box Number fs Not Acceplable}
SHALIMAR, FL 32579
City FL l Zip Code

8. Tha-above named entity subrnits this statement for the purpose of changing its registered office or registered agemt, or bath, in the State of Florida. | am familiar with, and accept
i gbligations of registered agent.

SIGNATURE
Signanure, typed or primad name of registsrad agent snd titie f applicable. {NQTE: Ragi Agant TSQUIF I Wheh fe DATE

" FILE NOWII FEE }e $150.00 8. Blection Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foo "l;" be $550.00 Trust Fund Contribution. {0  Added o Fees
10. +  QBFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Deteta TITLE [ Change [ Addition
NAME LORENZ, JOSEPH D NAME
STREET ADDRESS | 1270 N EGLIN PKWY, STE C-14 STREET ADDRESS
CITY-5T-2P SHALIMAR, FL 32579 CITY-ST-2P
e 03 oelete WLE O Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CTY-ST-2P
TME O elete THLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-$1-2P
TME [ delete TIRLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CInY-§T-2P
e [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TME 3 Detete TLE i thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

. tlon supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

ggnental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
'or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
J m an address, with all other kke empowared

VAlonemsz. PRE. 33108 s806s144ysT

ol SIGHING OFFICER OR DIRECTOR Caytirns Ptone &

12. | hereby certify that the infol
indicated on this repoflmsp)
of the corporation orfe rd
changed, or on an A

SIGNATUR




