FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SHANNON C. LORD, P.A.
Principal Place of Business Mailing Address
29 EAST 5TH STREET 29 EAST 5TH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
TS v IREARREE A AR ER PR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEl Number Applied For
,QD “O’.’qtﬂ 5 94 / Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | gese.zesq Qiﬂ;ﬂonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -~ - —— -
Name
LORD, SHANNON C
29 EAST 5TH STREET Streat Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entity subrmils 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
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registered agent and tite Il applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Einancing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _ QAT 7. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE TRe AT é:ée,d)(é\z:ﬂ/\{ [ Delete TME Tl Change [ Addition
HAME LA o NAME
STREET ADDRESS | A £ 00 Sve e STREET ADDRESS
CrY-1-29 A L& L/ of CITY-ST-2IP
Faranma Gy, FL &4
TITLE £ elete e [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CTy-51-21P
TILE [ petete TITLE [CFchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TIFLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P oIy~ ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same legal sffect as if made under oath; that [ am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida 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.

&GNATURE:;%%@/YJ\—/. L annnn (Y Lord 22)1fple  (Pst)oys 5675

ED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Daytime Phona #




ATTACHMENT

_Lb0o0Aas7
PoS00006 3208




