FILED
2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) ¢ MS‘?&(L%ZO%? gtg?eam

DOCUMENT #Po 080 04-20-2006 90191 037 ***150.00
1. Entity Name
ANN LANE, P.A.
Principal Place of Business Mailing Address
4201 CASPER CT 4201 CASPER CT .
e e ‘ ‘Iwm Hllm Im Ilm"m Ilm Iﬂn “m llm m m" Imw E ||||
2. Psincipal Place ol Business 3. Mailing Auaress
Suite, Apt. #, elc. A EE Suile, Apt. #, etc. 1st MOORE CR2E034 (10’05)
Cily & Siate o City & Stare FE! Numbet Applied For
. L e QQ 3 QBS ‘]ps_r Nol Applicabig
Z'D. Country Zp Country §. Certilicate of Status Desired [ ] r§g'-n’e5q$ﬁ:;ﬁ°m'
6. Name and Add_reﬁ of Current Registered Ageni 7. Name and Addreas of Naw Registered Agent
Name
'ZQ&E’C.AAQEEH CT ] Sweet Address {P.0. Box Number is Nol Acceptatle)
~"HOLLYWOOD FL 33021
I, City FL I Zip Code

8. Tha above named! entity submrts mas sxalement for 1he purpose of changing its registered office or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the: obligations of registered.agent. ™

SIGNATURE

Sugnati. fypesh nr IR Aare G regalerad agant And LG ¥ spOLcable (NOTL: Ragaioned A S0aiurn reuuirgd whes rowreaiimg) TATE

9. Eisction Campaign Financing $5.00 mayBe
Trust Fund Contribution. [0 Added to Fees

10. ] ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1Y

FTE e O etete TIE O crange [ Astilion
NAME LANE, ANN HAME

STREET ADDRESS | 4201 CASPER CT STREET ADDRESS

CITy-st-2p HOLLYWOOD FL 33021 CrvY-S1-z¢

e D O petete TIRE O cChange [ Addition
HAME LANE, ALAN HAME

SIRFET ADDRESS 1 4201 CASPER CT STREET ADDRESS

Cay.sT-op HOLLYWQOD FL 33021 CiTy-ST-1P

g [ Delete TNLE Ocrange 3 Agcirion
NAME = — _— - — K riwie A i -= . -

STREET ADDRESS STRCET ADDRESS

CIry-5i-2p cinY-S1- 2R

RE A O Detete TME [OJctange [ Addilion
NAME NAME

STREET ADOAESS STRECT ADDRESS

CHrY-5T-29 CIFY-ST- 2P

e 3 Detere TIILE [ change [ Addition
KANE NAME

STREET ADDRESS STREET ADDRESS

EIY-ST-2P CITY-5%-hp

THILE O Delers HILE [ Change [} Aodition
NAME KAME

STREET ADDRESS STREEN ADDRESS

CITy-sI-21p CITY-SI- 7P

12. | hereby certity thal the infarmation supplied wilh this liling does not qualty for the exemptions contained m Section 119, Florida Stalutes. ¢ further certty Ihat the infarmation
indicated on this repon of supplemental repon is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
ol the corporaion or the receiver o Irustee empowevec;‘ Eo execule his report as vequued by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11

. wall

it chiénged, or on an siia 9Nt with an ado,
J '?/Z‘H-‘H- Y 964-1989

NING OFFICER OR (NAECT Dt Daytama Phona #

SIGNATURE:

£D OR PANTED NAME OF




