FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000024806 05-01-2006 90473 003 ***150.00
1. Enlity Name
LOIS A ARMSTRONG P.A.
Principal Place of Business Mailing Address 7 4 8
19087 S.E. BRYANT DRIVE 19087 S.E. BRYANT DRIVE 32
TEQUESTA, FL 33469 TEQUESTA, FL 33469 ‘ Guﬂ
e S AR R
Suite, Apt. #, etc. Suite, Apt. #. etc. 04282006 Chg-P CR2EG34 {11/05)
City & State City & Stata 4. FEI Numher Applied For
"{3 -0 171 oA3 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gi';e‘z :‘i:j:;“""z"
6._Name and Address of Current Registared Agent: - - 7. Nams and Addrass of New Reglistered Agent
Name
ARMSTRONG, LOIS A
19087 S.E. BRYANT DRIVE Street Address {P.O. Box Number is Not Acceptable)
TEQUESTA, FL 33469
s City FL I Zip Code

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

SIGNATURE
Sigratwre, typed of printed name of registered agent and Ude i applicable. (NOTE: Registered Agent signatiLre rsquirgd whan ransialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 0  Added to Fees
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P. [ Delete TILE [ change  [J Addition
NAME ARMSTRONG, LOIS A NAME
STREET ADDRESS | 19087 S.E BRYANT DRIVE STREET ADDRESS
CITY-5T-ZP TEQUESTA, FL 33469 CITY-81-2P
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE 1 petete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cire-ST-2P CITY-ST-2P
TITLE [ Delere TITLE [ Change  [] Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-51-2P CITY-ST-21P
TITLE [ Delete THLE [7 Change (] Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TINE [ Delete TMLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHrY-§1-21P

12. | hereby certify that the information supplied with this filin 3 doses not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director
of the corporation or the receiver o: trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % ; /(?% 10/5/4/?77»5717744 YDl Sp/TEA517

SIGNATURE ANDWYPED OR PRINTED NAME OF U\Gu j:- o;f-'lcsn OR DIRECTOR Daytime Phons #




