FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000108672 01-20-2006 90035 049 ***150.00
1. Entity Name
LASHAWN M. NORDEN, P.A.
Principal Place of Business Mailing Address ) . ;{_,", 3o
921 ALAMEDA DR. 921 ALAMEDA DR. -
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
P s 00 0 A
5101 Filmore Place 5101 Filmore Place
Sule. Apt. #, ete. Suite. Apt. #. ete. 01092006  Chg-P CR2E034 (31/05)
City & State City & State 4. FEI Number Applied For
Santord, FL Santord, FL 06-1688210 Not Applicable
Zi Country Zi Country - X $8.75 additional
3 29] 73 U.s. 3 5 773 U.s ./{ 5. Certilicate of Status Desired ] Foo Requirec; ona
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
NORDEN, LASHAWN M St Add (P.C. Box Number is Not A table)
ALAM . reet ress (P.C. Box Number is Not Acceptable
EgNGIWOSg.AFEI)_RBZTSO 5101 Filmore Place
City Sanford FL I ZIP3CZOQ7e73

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridta. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
nature, Typed or Dl'l"!ed name of regisiered agent and iitke if applicabia {NOTE: Registered Agent signature taquirad when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
_After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE PS [ Delete TITLE [ change [ Addition
NAME NORDEN, LASHAWN M NAME
STREET ADDRESS | 921 ALAMEDA DR. STREET ADDAESS
CiTy-s1-2IP LONGWOOD, FL 32750 CITy-$1-21P
THILE 0 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
fInE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-SI-2IP
TTLE 1 Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TITLE J Delete TnEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIFY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receivepor trustee empowered 1o exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if

sionarurs: N0 T [ Q) [Blob _ F307-0i5%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phong #




