2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P05000064550

1. Entity Name

LUCINDA CROSLEY, LMT, PA

04-21-2006 90107 018 ***150.00

Principal Place of Business

14 CROMPTON PLACE
PALM COAST, FL 32137

Mailing Address

14 CROMPTON PLACE
PALM COAST, FL 32137

4005669

2. Principal Place of Business

3. Mailing Address

AR CRRD M

Suite, Apt. #, etc.

Suile. Apt. 4. etc. 02232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE] Number, Applied For
éoﬂ 9\%\ \ 5 L‘\LD Neot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 1 Ei';esq"zf:;“ma'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— ——— e ————— e —— I Mane ——— = - —_

HALL, CHARLES
77 ALMERIA STREET

ST. AUGUSTINE, FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above namad eny

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 ‘

i LppICash:

submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

AT PA

INQTE Fegstared Agenl Sigralaie 180uied whih renslabing |

‘ 8, Election Campaign Financing
Trust Furid Gontnouuen,

R AT i -2

DATE

$5.00 may Be
Added to Fees '

I
OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV 7 Delete TITLE [J Change [ Addition
NAME CROSLEY, LUCINDA NAME
STREET AQDRESS | 14 CROMPTON PLACE STREET ADDRESS
| oy-st-2r PALM COAST, FL 32137 CITY-ST-2IP
TITLE ST [ Delete TITLE [ Change [ Addition
NAME CROSLEY, LUCINDA NAME
STREET ADDRESS | 14 CROMPTON PLACE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITy-87-21F
TILE [ Delete TLE [J change [ Addition
| NAME NAME
| STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP - CmY-ST-ap B {
MLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
| T [ Delete TITLE JChange [ Addition
| namE NAME
| STREET ADDRESS STREET ADDRESS
OITY-57-21P CITY-57- 2P
"o [ batele e [ Change ] Addilion
o NAME NAME
| STREET ADDRESS STREET ADDRESS
I GiTY-ST-29 CITY-ST-2P f
|

12. | hereby certity that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of Ihe corporation of the receiverqy Irustec empowereg 1o execute this report as reguired by Chapter 607, Florida Slatutes. and that my name appears in Block 10 or Block 11t

. wilh all Jother like empowered.

S P

changed, or on an attachment

SIGNATURE:

NS D-ORTK

Lo
/’/EJG){ATURE AND TYPEG OR'PRINTED NAME ﬂu’sums OFFICER OR DIRECTOR

Y 1906

_

14



