2006 FOR PROFIT. CORPORATION FILED

ANNUAL-REPORT Aug 15, 2006 8:00 am
DOCUMENT # P04000030295 B Secretary of State

1. Entity Name _ K St o ke
LAURA ANNIS LECTURES, INC. 08-15-2006 90002 042 150.00

Principal Ptace of Business Mailing Address
8618 SW 57 LN 8618 SW 57 LN
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
“i
T o I G260 L G
P3G Tern Crecks PS589 Tom Coeeks pr.
Suite, Apt. #. elc. Suita, Apl. #, etc. 08092006 Chg-P CR2E034 (11/05)
City & State -~ City & State ,r/ ) 4. FE! Number Applied For
\Valeieo , - ) Valrrco, 20-0753552 Not Applicable
Zip Country Zip Cou " . .75 Additional
335qL) /_\(. VﬁvbuJ’sL\ 33591,/ IJ?mﬁsbwsl\ 8. Cenificate of Status Desired O E:Requm
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

'ANNIS, LAURA G :
8618 SW 57TH LANE Street Address (P.Q. Box Number is Not Acceptable)

GAINESVILLE, FL 32608 -

»

r - City FL IanCoda

8. The above named ertity subrntts this staternent tor the purpoesa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M?"ﬂ Robeort Amemcs o7 Asb ol

ypodapimnn-nb. ad mgent and £l K applicable. (NOTE: Ragistered Agent signarure required when reinstating) DATE
_FII.E NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordancea with s. 607.193(2)(b), FS., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the p notica.
10. . QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ) O Delete TILE [Ochange [ Addition
NAME -. - -ANNIS, LAURA G . .- RAME
' . WA ecks Vr.
STREEY ADGRESS { BE18 SW 57 LN STREEY ADDAESS 55?’0‘ Al Creck Ly
omy-s-z2 | GAINESVILLE, FL 32608 CTY-51-29 Nalpec e, F) 33 £9
TE D 3 peete TIME O change [ Addition
NAME ANNIS, ROBERT J NAME e iy
, N
STREET ADDRESS | B618 SW 57 LN STREET ADDRESS 533% T - Crec Lfg?—(“
omv-si-2 | GAINESVILLE, FL 32608 emy-st-zp N aMico , £ 3551
ME [ pelete TIME [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CTY-ST-2P
TME - O petete THLE [ crmnge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-21P CITY-ST- P
e 3 pelere TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-27 CITY-ST-2P
e £ Delete TE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P COY-ST-2P

12. | hereby cemiz that the irdormation supplied with this fllmg does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute 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 attachment with an address, with ali gther fike empowered.

SIGNATURE: (£ Robo¥ [juw:d 27 Aug ol R13~(5)-0232

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dater Dearytifrm Phone #




