FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P04000078732 ecretary of State
1, Entity Name 04-27-2007 90219 011 ***150.00
JEFFREY LAIN, P.A.
Principal Place of Busingss Mailing Address
2281 LEERD - # 202 P 0 BOX 520067 T
WINTER PARK, FL. 32785 LONGWOCOD, FL 32752
S PO [ ¥ L O A
Suite, Apt. #, atc. B ° Suite,"Apt-#; élc. -—— 03282007 Chg-P CR2E034 (12/06) .
City & State City & State 4. FE! Number Applied For
20-1146165 Not Applicable
Zp Gountry Zip Counlry 5. Certificate of Status Desired [} Eigfq m""”‘a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglstered Agent
L Name
LAIN, JEFFREY
2281 LEE RD'-# 202 Street Address (P.O. Box Number is Mot Acceplable)
WINTER PARK, FL 32789
City FL | Zip Code

8. The above named entity submits (his statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE A
i Svgmlum‘ryoed or printed name of regrstered agent and bte Il appiicabls (NOTF Regratered Apent 3ignate s regu red when restatag) DATE
FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing 5500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete ATLE {7 Change {1 Addition
NAME LAIN, JEFFREY NAME
SIREET ADDRESS | 2281 LEE RD STE202 STREET ADDRESS
CITY-5T-2IP WINTER PARK, FL 3278% CHY - ST-2IP
TILE [ Detete TITLE Clcharge 7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-ZIP CIFY-51-2P
TIME [ Delete TIE [J Charge [ Addilion:
NAME NAME
STREET ADDRESS STREET ADDRESS
O -S1-2P CITY-57- 2P
TME O Delete {ILE [} Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CyY-s1-21P
THLE 1 Gelete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITt-5F=p— - - - CiTY-S1-2P
TME O velete HTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2P Cly-8)-ap

 this liling does not qualily for the exemptions contained in Chapter 119, Fiorida Statuies. | urther certify that the intormation

f true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered 10 execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11if
&S, with all other like empowerad.

— ﬂa{v/h‘m{/ x/7 ’Rdvf/) 57 x 447 %%/

Ws mtVrvpsn OR PRINTED NAME OF SIGNING OFFICRROR DIRECTOR 4 /)me’ Daytime Phone #

12. | hereby cartily that the information supplied
indicated on this report oneppplemental repg

L)
V



