2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 20,2006 8:00 am

DOCUMENT # P05000097678 ecretary of State
1. Entity N
LYNETTE L. GROUT, P.A. 04-20-2006 90168 028 ***150.00
Principal Place of Business Mailing Address
26350 VIA VENETO # 403 26350 VIA VENETO # 403 FUwEmEEmTT
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134 : RN '
T ST IHETER AR MTR
Suite, Apt. #, ele. Suite, Apl. #, elc. 04112006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-311072} Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired O $8.75 aaditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROUT, LYNETTE L

26350 VIA VENETO # 403 Strest Address {(P.O, Box Number is Not Acceplable)

BONITA SPRINGS, FL 34134

City F L Zip Code

8. The above named enlity submils this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of reqQisierao ageni ana e d applicable. (NOTE: Regisieraa Agen: signalure requireéd when rsnslaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may e
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE 0 [ velete TTLE [T chenge [ Addilion
NAME GROUT, LYNETTE NAME
STREETADDRESS | 26350 VIA VENETOQ # 403 STREET ADDRESS
CITY-5T-2P BONITA SPRINGS, FL 34134 CITy-ST-ZiP
TITLE O Delete TITLE 3 Change (] Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-2IP
TILE O pelete JITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IITLE 7 Delete ITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2iP
TITLE [ petete TLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY.-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowsred to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <R i S\ e A NALDY 230 AR AFAN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




