FILED

Aug 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000027770 08-09-2007 90053 008 ***150.00
1. Entity Name
LONNIE RICHARDSON, P A.
Principal Place of Business Mailing Address qul 287
507 NLE. 1ST AVENUE 501 N.E. 15T AVENUE
SUITE 200 SHITE 200
MIAMI, FL 33132 MIAMY, FL 33132
Apt. # . i L # .
Sute. Apt 4. eto Sulle. Apt. #. elc 05092007  Chg-P CR2E034 (12/06)
City & State Citv & State 4, FEI Number Applied For
] I+z f 7’ 337 { Not Applicabie
i 2Zi Country it
& Courtry ® ountry 5. Centificale of Status Desired O $8.75 5ad|tlonai
. - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
RICHARDSON, LONNIE B
501 N.E. 1ST AVENUE Streetl Address {P.O. Box Nurnber is Not Acceptable)
SUITE 200
MIAMI, FL 33132
City FL ’ Zip Code
8. The above named entity submis this statement for the purpase of changing its reqisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed a7 pnnled rame st reqistered 1gent ara ile 1t applicabla (NOTE: Registerad Agent siQnaiuré required whar reinstanrg) DATE
FILE NOW!! FEE IS $150.00 9. Eiectign Campaign Financing $5.00 mayBe | In accordance with s. 507.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Centribution ad Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE P ] pelete TILE [ Change [ Addition
NAME RICHARDSON, LONNIE B NAME
STAEET ADDRESS | 501 N.E. 1ST AVENUE SUITE 200 STREET ADDRESS
CITY- 3-8 MIAMI, FL 33132 CivY-51-2IP
TiLE [ Detete TITEE [ Change L] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-5T-7p
TITEE ] Detete TiLE [0 change ] Aocwisa
HAME NAME
STAEET ADDRESS STREET ADDRESS i
CITY-3T-2P CITY-§T- 2P
FTLE O pelere TITLE O change [ Aavition
NAME NAME
STREET ADDRESS STREET ADCRESS
SITY-§T-2iP CiTY-ST-2IP
TITLE O3 celete TiTLE 1 thange [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TTLE 1 Deiete TITLE (] Change  [7 Audilion
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the informaton supplied with this filing.ete e exempuons conlaned in Chapter 119, Florda Statutes. | further certify that the intormation
indicated on this report or supplemental report is true g g SAnall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trusiee empower X84 ED i agQier 607. Florida Stafutes; and thai my name appears in Block 10 or Block 11 f
changed, or on an attachment with an adgieers
- 0 3 ‘ 3
SIGNATURE: % ) Mg 1, 107 265693 -132
SIGNATURE Anwmn HIRECTOR \ Date Dayhme Prore




