FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P04000169923 Secretary of State

1. Eniity Narne 03-14-2006 90012 048 ***150.00
LISA AHLSTROM, P.A,

Principal Place of Business Mailing Address
e}

RT \ber Foxrest Clage CuESTIUT GOURT- N, Vo e -

S06-GHESTNOTCOU
e e ||||”m ”“lm |‘|“||m ||m ||m Hl‘l |m| m’l ‘lHl H“”mlll || III’

2. Prncipal Place of Business 3. Mailing Address
\Hot Coxrest Couet LGV
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & Slate \ City & Stale 4. FEI Number Applied For
Mr(ﬁ El Y\Ck ;\Q ncfe 05-0613332 Not Applicable
Z1p Country . Zip Country . i $875 Additionat
SL'\ \L“S’ (C)\\\ - 5. Certificate of Status Desired | Feo Requirecli iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ﬂ
QEBLEL%%¥Nb|$%0UHT Strﬁi Addrgzl;;‘ . Box Numb}r.l-s\l\.bm cceptaple)
MARCO ISLAND FL 34145 HO\ Toicest =X
iy — Cod
T toszo E=lardd FL | "5y

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE £y | | Sea ! Q.&Q%m@ax Ve Airlsrea— P4 . 22000

Signat, typest ¢ preiten name ol fegelened agent and lille ¢ apphtabic (NOTE" Regrstered Agerl sqnanie renuned when ronstatiog) DATE
' FILE NOW!!! FEES $150.00., - - ‘ N
= 7 = > > : 9. Election Campaign Financing $5.00 Mmay Be
After May'1, 2006 Fee WIII Be $550.00 ' Trust Fund Contribution. [} Added to Fe:;s

Make Checi; Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme D Delete TLE |%) . (R change (] Addilion
HANE AHLSTROM, LISA HAME Ak S’\\’{'__,W ~ Liso
STREET ADDRESS | 806 CHESTNUT COURT strerTaooress |\ ey rescresTT COLUZ-:‘\"
oS- |MARCO ISLAND FL 34145 OS2 | oy ) Tmland DMorcl DY VYS
TITE O Delate TIILE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2if | cv-si-zp
TNE T peiete L [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7IP CITY-ST-2IP
TITLE [ oetete WTLE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIry-s1-2P
TILE [ Deete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2iP
IILE ‘ O Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-51-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementat repart is true and accurate and thal my signaiure shall have the same legal aliec! as il made undsr oath; that | am an officer or direcior

of the corporation or iha receiver or lrustes empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
if changed. or on an altachment with an address. with all oiher like empowered.

SIGNATURE: ron (L6 05 220 O \se Al sveon 04 .31 000 VYIS | Doy

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daylime Phana #




