FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
JEFFREY LAIN, P.A.
Principal Place of Busingss Mailing Address
2281 LEERD - # 202 P 0 BOX 520067 '
WINTER PARK, FL 32789 LONGWOOD, FL 32752 - 50017238
T s ARCEROMCAIET TN

Suita, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 {11/05)

City & Stata Cily & State 4, FEI Number Apglied For

20-1146165 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O f?eae.;fq l‘;s:‘;u""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
. Name
LAIN, JEFFREY
2281 LEE RD - # 202 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

8, The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lyped or prinded name of agent and bike it (NOTE: Registered Apent signature required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_u(] May Be

.. After May1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD O petete TILE O Change [ Addition
NAME LAIN, JEFFREY NAME

STREET ADDRESS | 22841 LEE RD STE202 STREET ADDRESS

CITY -$T-21P WINTER PARK, FL 32789 CITY-ST-2IP

TME ' [ petete TILE O change ] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-53-2P CITY-5T-2IP

TmE 0 Detete ul D change [ Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

CIFY-51-2P CIT¢-31-21P

TIE [ Delete TMLE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-2IP

TITLE 3 Detete TITLE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME : 3 petete TmE Ocrange [ Addition
NAME NAME

STREET ADDRESS : . STREET ADDAESS

CITY-SF-2P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurgle and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiverdr fustee empowerad 10 exe ,-’ & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmeant &n address, with all-gther

B ampowared.
A
SIGNATURE:

~ X V/;mef 4 ¢ A W 923 566/

NING OFFICER OR DIRECTOR Daylima Phone #




