a FILED

d 2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT P05000078827
1. Entity Name 05-03-2006 90254 039 ***150.00
LAKE SUZY PROFESSIONAL CENTER, INC.
Principal Flace of Business Mailing Address
16528 NORTH DALE MABRY HWY 16528 NCRTH DALE MABRY HWY
TAMPA, FL 33618 US TAMPA, FL 33618 US . 60035662
S s T
Suite, Apt. #, elc. Sulle, ApL. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State FEI Mumber Applied For
50‘5?73 %ffaz Not Applicable
e Courtry Zip Country 5, Certificate of Status Desired O Eeae';gqﬁgﬁ“”a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER S

16528 NORTH DALE MABRY HWY Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL. 33618

City FL I Zip Coce

8. The above named entity submits this statement for the purpase of changing its regislerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofyegisiered agent.
SIGNATURE ' C(-QJ'S 4 { Lo ( 0k
W.Wanﬂﬁmdemmmnm-lw. {NOTE: Reggs. Agorz sy requirec whan a) CATE
: 9. Election Campaign Financi
FILE NOWII! FEE I3 $150,00 ampaig ng $5.00 may Be
After May 1, 2006 Fee wlfl be 3550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D L 7 Detete TIRLE [Ochange [ Addition
NAME SANDERS, WALTER $ NAME
STREET ADDRESS | 168528 NORTH DALE MABRY HWY STREET ADDRESS
CiIY-5T-2P TAMPA, FL 33618 CITY-ST-2P
TINE D 7 Delete TILE [ Change 3 Aadition
NAME JEMISON, MICHAEL NAME
STREET ADORESS | 26266 BARCELOS COURT ’ STREET ADDRESS
CINY-ST-2P PUNTA GORDA, FL 33983 CeTy-ST-2P
TLE 1 Delete TITLE (O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§T-2P CiTY-S1-2P
TME O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-277
TIE [ Delete TITLE ’ O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2IP CITY-ST-2P
TINE 1 Delete TMLE [0 Change  {J Addition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CIrY-S1-3P ¢IY-ST. 22

12.  heraby certify that the information supplied with this fll::lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repon or supplernantai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that ! am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE Mm wf.{/m%mmmh//.ﬁa/é@; Sandptt— g/JJ/ZJ




