FILED
2007 PO NUAL REPORT T 0N May 14, 2007 8:00 am

DOCUMENT # P04000160160 Secretary of State

1. Entity Name 05-14-2007 90095 022 ***150.00
LORRAINE C. ANDY, L.C.S.W., INC.

Principal Place of Business Mailing Address a——

1600 SOUTH FEDERAL HWY 16(2)0 SOUTH FEDERAL HWY

202 20 a

T L N O
Q3272007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRI Y
14-1918811 Not Applicable

5. Certificate of Status Desired O fﬁi'gglﬁ?:gm”a'

6. Name and Addrass of Current Registered Agent

ANDY, LORRAINE ' _
1600 SOUTH FEDERAL HIGHWAY DO NOT WRITE
SUITE 20

POMPANO BEACH. FL 33062 IN THIS SPACE

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

_ SIGNATURE
T srv Signawre. Tyoed of printec name of regsierec agent and ltle f apolicanie (NQTE: Registeraa Agent signatura rgquir ed when reinstating) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1,:2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFess

\‘

10. e ﬂ QOFFICERS AND DIRECTORS l

TTLE PSTD *

NAME ANDY, LORRAINE C

STREET ADDRESS | 1600 SOUTH FEDERAL HWY
CHY-ST-2IP POMPANC, BEACH, FL 33062

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME ~l"

el DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREEY ADDRESS
CITY-8T- 1P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this raport 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 officer or directof
of the corporation of the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blog 11 i

changed, or on an atiachgient witl ddress. with all other like empowered. v fﬁ“ﬁ
'@/97) VFié 6707
Tafo7

SIGNATURE: Dayime Prone &

GNATURE AND TYPED OR PRINTED NAME OF@HNG OFFICER OR DIRECTCR



