2005 FOR PROFIT CORPORATION -

e
 eonoieere SECRETA%ngSUSRlé%HS
DOCUMENT # P04000166787 pIVISION OF CORFLE
1. Entity Name

LORI CUNNINGHAM, INC.

Principal Place of Business Mailing Address . , ¥ NT
7544 BERKSHIRE PINES DRIVE 7544 BERKSHIRE PINES DRIVE ﬁEmg{%E‘E?‘}EE o 5
P )

NAPLES, FL 34104 NAPLES, FL 34104
7771 Searletr Ct 7771 Staclet Ct
Suite, Apt. #, etc. Suite. Apt. #, atc. 00282005 REIN-P CR2EQ98 (6/04)
City & State ity & State 4, FEI Number 7 Applied For
Naplea, FL aples FL al)o QD}O R R Not Applicable
¥ . ‘ L
z‘"z(_’ | 0‘_/ Country ai 3(,' 1oy Country 5. Cerificate of Status Desired [ ?g-;’iﬁg’ Htonal
8. Name and Address of Current Reglstered Agent ! T. Name and Address of New Reglatered Agent
Name
CUNNINGHAM, LORI o : - -
7544 BERKSHIRE PINES DRIVE Street Address {P.Q. Box Number is Not Accaptable)
NAPLES, FL 34104
7771 Scarlet Ct.
City Zip Code -
Noples FL | % %*3tp0d
8. The above narned entity submits this statement for thg purpose hanging its registered office or redstered agent, or both, in the State of Florida. | am familiar with, and acceﬁt
the obligatigns olfegistered ageny. Qz"ﬂ)
SIGNATUR A (AL 1D -5 Ot;/
faratyhe, typed or printad name of regi mmm:mnr")' X {NOTE: Reyistarad Agem signxturs required when reinstating) ’ DATE
FILE NOWIl! FEE IS $150.00 ' In accordancs with 5. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PSTD 3 Delete TME @Changs {0 Addition
RAME CUNNINGHAM, LORI NAME
STREETADORESS | 7544 BERKSHIRE PINES DRIVE smeeraooness (T177 f Sear et C;\- .
cm-s-7° [ NAPLES, FL 34104 c.st-zp NCLP\es L Yo ‘—!
THLE 3 Delete TTLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE O petete TINLE [J Change (7 Addition
NAME NAME — e e e o et e e
STHEET ADDRESS STREET ADDRESS IR 2E 205
R = - e T
£Y-57-2P CTY-5T- 7P HIAO/05--01046--002 #1500, 170
TIE [ petete TME [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIFY-ST-2IP
TITLE O Detete TME [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TME O3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIyY-s1-2IP CITY-ST-2IP

12. | hereby ceriify that the information suppl:ed with this filing does not qualify for the exemption stated in Saction 119.07#-1)0), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee empowerad to exscate this

: as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepy with an address, with all othar iike ampo .

(0505 (739)117-109]

SIGNATUR

TURE AND TYPED OR PRINTED NAME OF .’\ fmon




