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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000083109 EED 05-01-2006 90357 014 ***150.00

1. Entity Name
LOIS F. WILBUR, P.A.

Principal Place of Business Malling Address | X 4 0 07 3 5 B 3

2149 BROADMOOR LANE 5143 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606
e sy LTI
2149 BROADMOOR LANE
Suite, Apt. #. efc. ‘ Suite, Apt. #, efc. 04242006 Cho-P CR2E034 (11/05)
City & State i N 4, FEl Number & Appfied For
i SBRAYE mrrn, FL 203889806 ot Appicable
Zip CU“’JV‘;{‘:- 52 606 Courtry 5. Cerliiicate of Status Desired [ ?ggfq Addlionet
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
. N
KLIMIS, GEORGE N by WILBUR, LOIS F.

27 E ORANGE STREET - Lt Str iﬁdgre PE; gox %mbﬁr is Mot Acceptable)

TARPON SPRINGS, FL 34689

.

v CSPRING HILL FL | %665

=,

8. The above named entity submits th

@;%talement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am farniliar with, and accept
the obligations of registered agant. s

SIGNATURE
Signature, lyped or printed name of registered agent and litle i appcable. (NOTE: Registared Agent signatwe required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Einanc:ing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D 7 Detete T D/P/S/T X Change [ Addition
NAME WILBUR, LOIS F NAME
SIREET ADDRESS | 2149 BRAODMOOR LANE STREET ADDRESS
CITY-ST-21P SPRING HILL, FL 34806 ’ CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Agailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THILE T petete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE . . [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2IP CITY-ST-21IP i
TILE [ pe'ete HTLE [J Change  [C] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 419, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation ar the receiver or trustes empowered to execute 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. -
252 62 /795

L3

SIGNATURE </ ecel M/ﬁﬁ-——v X4//¢7/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date ¥ Daytima Phone ¥




