FILED
2007 FO%:SSELTR%%%'%%RAT“’" Jan 30, 2007 8:00 am

DOCUMENT # P04000108672 Secretary of State
1. Entity Name 01-30-2007 90012 020 ***150.00
LASHAWN M. NOCRDEN, P.A.
Principal Place of Business Mailing Address
5101 FILMORE PL 5101 FILMORE PL
SANFORD, FL 32773 US SANFORD, FL 32773 US
A A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
) 06-1688210 Not Applicable
Zp Country P Country 5. Certificate of Status Desied  [] 38+ 75 Addiional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namne

NORDEN, LASHAWN M
5101 FILMORE PL Street Address (P.O. Box Number is Mot Acceptablae)

SANFORD, FL 32773

City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accemt
the obligations of registered agent. -

SIGNATURE
Signature, typea or DT\I\IL:S name of 1egisterad agent and htle f applicable. (NOTE Ragsioreg Agant Signalure requiad wien rairstating) DATE
X Js -
lf ] ’v . . . .
FILE NOWII FEE Is 3150 a0 9. Election Campalgn fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PS 3 Delete TITLE XXChange (] Addition
RAME NORDEN., LASHAWN M NAME
STREET ADDRESS | 921 ALAMEDA DR. sreeraoonese | 0101 Filmore Place
crv-ST-2P | LONGWQOD, FL 32750 CIry-S1-2p Sanford, FL 32773
TITLE [ Detele TITLE {J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-3s1-2iP CiTy-ST-2IF
THTLE ] petete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-ST-21P Ciy-SI-21P
THLE J Detete TE [ Change [ Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2iP LITY-§T.2P
TITLE [ pelete TITLE JcChange [ Aduition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP " CITy-ST-2IP
TILE O beste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIry-81-2IP

12. i hereby certify that the information supplied with his filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplenpgnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclor
of the corporation of the receiver ruslee empowered to execule this report as required by Chapter 607. Florida Statutes, anc that my name appears in Block 10 or Block 11
changed, or on an attachment w{ %\wnh all other ||ke empowered.

(win Nodn WY NS

SIGNATURE ARD TYRES OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daytime Phane #

SIGNATURE:




