2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000024949

1. Entity Name
ANNE DE LACOUR PA

Principal Place of Business

4600 12TH LANE
VERQ BEACH, FL 32966

Mailing Address

4600 12TH LANE
VERO BEACH, FL 32966

(03-28-2006 90129 012 ***150.00

90006215

R NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03242006 Chg-P CR2E034 {11/05)
Cily & State City & State 4, FEi Number Appled For
: o - 235 4347 Not Applicable
2i [of i it
P Quntry Zip Country 5. Cartificata of Status Desired O $8.75 Add't"’“a'
Fes Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registored Agent
Name
ANNE, DE LACOUR
4600 12TH LANE Street Address (P.0. Box Number is Not Acceptable)
\?’ERO BEACH, FL 32966
L 4 City FL l Zip Cods

B.',The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
+the gbligations of registerad agent.
.-

SIGNATURE

Signature, typed or pented name of registered agent and litie if applicable. (NOTE: Ragisterad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5°0 May Be

Added to Fees

After May 1, 2006 Fae will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TILE P O petete TITLE [ thange  [7] Addilion
NAME DE LACOUR, ANNE NAME

STREET ADDRESS | 4600 12TH LANE STREET ADDRESS

CITY-57-29 VERQO BEACH, FL 32966 CITY-S1-2P

TME [ pelete TITLE (1 change 1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZP GITY-ST-7IP

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S$i-2IP GITY-ST-2P

TITLE [0 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-SI-ZP CITY-S1-2P

TITLE O Dalete TILE O change  {] Additien
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-ZP CITY-ST-2P

THLE 3 Detete TaLE O cange O Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

12. | hereby cartify that the information supplied

ith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicatad on this report or supplemgntal reps is true and accurate and that my signature shall have the same legal effect as if made under cath: that t am an officer or director

of the corporation or the rg

diver gr/trusteg’ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/70/06

RE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phane #




