FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000109772 05-03-2005 90144 015 ***150.00

1. Entity Name

LISA D. CLEMMER, P.A.

Principal Piace of Business Mailing Address

2501 MOORING LN 2501 MOORING LN 300471 36

SARASOTA, FL 34231 SARASOTA, FL 34231

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
55-087 549 7 [ [not Applicale
ap Country “p Country 5. Ceitificate of Status Dasired ] geae ;’2: Lﬁ:ﬂ;:léuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

LAMBERT, DONALD
4001 N WASHINGTON BLVD STE 209 Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34236

Gity FL \ Zip Code

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

SIGNATURE
Syrature, typed o printed name of registered agent and tte H apphcatie. (NOTE Regstered AQent sgnaturs fequied when renstang) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME CLEMMER, LISAD NAME
STREET ADDRESS | 2501 MOORING LN STREET ADDRESS
ChY-51-ap SARASOTA, FL 34231 CIY-Si-ap
TITLE [ Delete MLE [7] Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
ChY-§7-2IP CETY-ST-2IP
TLE O velete THLE (] Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T- 2P CITY-ST-21P
TILE 7 Delete LE [JChenge [ Addition
NAME HAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2F CETY-S1-21P
TIE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-21P
TITE ] Delete LE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further cerify that the information
indicated an ihis report or supplemental rg ort is rue and accurate and that my signature shall have the sama legal effect as # mage under ogth; that | am an officer or director
of the corperation of 1ha receiver or NUGE i 1o 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 a al} other like empowered.

SIGNATURE:

LISA P CLEMMER ) 7/2—9/0/ (97) 280 -8535

HG OREICER OR DIRECTOR Daytima Phone 4




