FILED

2006 FOR PROFIT CORPORATION Apr 006, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000129247 04-06-2006 90013 015 ***150.00

1. Entity Name
LAN Q. O'DONNELL, O.D.,P.A.

Principal Place of Business Mailing Address q“ ve-
870 MACK BAYOU ROAD T114 E JOHN SIMS PKWY
SUITEB #2N
SANTA ROSA BEACH, FL 32459 NICEVILLE, FL 32578
s v NN VAR M
. 270 Mack Bayou 21
Suite. Apt. # etc. Suite, Apt. &, etc. 03202008  Chg-P CR2E034 (11/05)
City & State & State 4, FE} Number . Applied For
.ﬂd a Kola feuu Fe 20-1607597 Not Appficable
ap Country Zie 3 z_q{sﬁ Country .| 5 Certificate of Status Desired ~ {J ?g‘gesqﬁ?:;m"a[
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
O DONNELL. LAN Q Street Ada O. Bax Numb N A
et ress x Number is Not Act
;%;:EJOHNSiMSPKWY !OZ. K ErHo f-'-% IU£
NICEVILLE, FL 32578
Ci Zip Cad
" Nicevieee FL | 83%7¢

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

the obligaliOWred agent, — / /
st Fona () S LN (XD 3/30 /06
Sighgiurt, DATE T

, yped or printed name nl registerad ageni and tiva it applicabla = {NOTE- Registarad AQent signature 1equired when reinstaling)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
T PTS O3 Detete e @Trange [ Addition
NAME O'DONNELL, LAN Q NAME
STREET ADDRESS | 1114 E. JOHN SIMS PKWY #231 smraoress | JOZ2 OAUCSHOLES Druve
Gv-si-2p | NICEVILLE, FL 32578 CITY-5T- 2P NiCEviLL & FL 2287F
THE VP [ Detete e Thange [ Addition
NAME O'DONMELL, MICHAEL T NAME >
STREETADDRESS | 1114 E. JOHN SiMS PKWY #231 smrovress | 02 OAKKS Hot €5 DPrarve
ory-51-2¢ | NICEVILLE, FL 32578 CITY-ST-2P Nicevittd Fe 2L rd o
TITLE [ Delete e [ Change [ Additian
RAME HAME |
STREET ADDRESS STAEET ADDRESS
GITY-ST-AP GTY-8T- 2P
TIMLE [ peete TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CY-$T-2P
TMLE [ Delete NiE [ Change (7 Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITy-S1-21P CITY-ST-7If
mE (] Detete TmEe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51- 2P CITY-Si-2IF

12. | hereby certily that the information supplied with this filin c? does not quailfy for the exemptions contained in Chapter 118, 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 oath; that | am an cffiger ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statules, and that my name appears in Block 10 or Block 11 if

changed, o¢ on an attachmepd, with an address,- all other like empmere;.i‘___ /
SIGNATURE: mﬁ )p W _3/53 06 @’ 0'31‘3)5;99 Yoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




