FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000058097 Secretary of State
01-17-2006 90229 047 ***150.00

1, Entity Name
LALLY THERAPY SERVICES, INC.

Principal Place of Business Mailing Address
8410 144TH LANE B410 144TH LANE UVUUvirog
SEMINOLE, FL 33776 SEMINOLE, FL 33776 .
s e A0 T
¥ lyo Ba:j\rwden D
Suite, Apt. #, etc. Suite, Apt,.#. elc. 01072008 Cha-P CR2E024 {(11/05
ma "‘Q’e . Fl 9 ( )
City & State City & State ¥ 4. FEI Number Applied For
A0 Jbs 32y Not Applicable
Zp Country ?ﬁ 3776 Cwnh S A 5. Certificate of Status Desired O ?ggqu&m'
8. Name and Ackiress of Current Reg d Agont 7. Name and Addross of New Registered Agent

Name

LALLY, PETER S

8410 144TH LANE Street Address (P.D, Box Number is Not Acceptable)
SEMINOLE, FL 33776

City FL l Zip Code

8. The above named eiﬂiry sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘rrp;du' prested narme of registered agent and tte  applicabie. (NOTE: Aegmierad Agert sgnanse mauiract when renstatng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Foe will be $350.00 Trust Fund Gontribution, Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Stuart Mae Gollom {1 Delete TmE Ol Crage  (¥agaition
:;;rmss glyo 605 hoves 3 v? : mmreermmss =
CTY-st-2p Semi "3!01 Fe 2 359 (A CITY-57-2P
TITLE Eile en Lol O velete AME [Jcrange  [Rpddition
NAME NAME
STREET ADIRESS gy(o Jyyn’ L Secr Y et —>
s | Seminde, Fo 3377 ot
TILE O oetete me O3 harge  [Sihedition
e Peter Laf by a
STREET ADDRESS Yo VY ™~ ?H!J. STREET ADDAESS 7
ws® | CSemisole, Fo 3377 o528
o Blaire Moc Coflone D/““’E e S e~ Grengo T Adiion |
fec, . ;
smEooess [ @ Jvo 4 o.ghaym D / STREET ADDRESS
orvY-ST-2P e mindle, Fo 37372, omy-SF-2%
e O Detete WE Octange [ Acdttion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-8i-2P CITY-SI-4P
e (3 etete TME O crange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-51-2P

12. | herevy cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repost 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 director
of the corporation or the receiver or ttustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: ____ (f}uamwu /4 7/%’ 727 39/ e/

AND OR PRINTED OF BIGNING OFFICER OR IXRECTOR Omynrna Phono #




