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

ANNUAL REPORT
DOCUMENT # P05000078262 Secretary of State
05-01-2006 90382 044 ***158.75

1. Entity Name
LAJEUNE TARA RICHARDSON, P.A.

Principal Place of Business Mailing Address
164 LAPASADA CIRCLE S 164 LAPASADA CIRCLE S
PONTE VEORA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
;T R OG0 0
4 LabVasada 0005 J\‘0\\ L&@&SQ(‘O\ Ges
Suite, Apt. #, atc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City &,Stat 4., FEI Num! Applied For
% \’Vi&f\‘e &V&%QX-\\N‘}'\ ?D\J&SUQ_O\\FQ BCQ\ q | \(ﬁ - tﬁ_l ) LD \ 5SS Not Applicable
-2 iy ——= i LI o . 8. i
= 20%& @_\._ _\- Ek‘ NS PZO&_B- :3? &\\X\S 8. Certificate of Status Desired ?. ?ee ;Sqadr:: onal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, LAJEUNE T
164 LAPASADA CIRCLE S Street Addrass (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH, FL 32082

City — FL I ZipCodle -

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
the obligations of registered agent.

SIGNATURE
* Signatuse, typed of pinlad name of regrstored agent and iitle it apphcable. (NOTE: Rogistered AQENt RiQRANSs racurec when ramstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPST O Delete l TME [ Change ] Aduition
NAME RICHARDSON, LAJEUNE T NAME
STREET ADDRESS | 164 LAPASADA CIRCLE S STAFET ADDRESS
QY -§T-21P PONTE VEDRA BEACH, FL 32082 CITY-ST1-2P
TE  — - [ pelste TLE o _ [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-219 CITY-S1-21P
TMLE O petete TME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-28
TLE L] Detete TRLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TIiE O Delere TME [ Crange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-g1-2 CITY-5T-21P
TITLE [ petete TTLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2IP

12. | hareby certity that the information supplied with this Eiling 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 gnd accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or the reg | ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
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