FILED “
2006 FOR PROFIT CORPORATION - Apr 18,2006 8:00 am

5 ANNUAL REPORT . .-
S . ecretary of State
DOCUMENT # P05000097925 03-29-2006 90139 012 ***150.00

1. Entity Name
HARRY LUNDEN, P.A.

Principal Place of Business Malling Address .
24600 5. TAMIAM) TRIAL 24600 5. TAMIAMI TRIAL £60106UJ
SUTTE 212311 SUITE 212-311

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US

il el

BB Pelin Colony Bhet | 5051 Peli{an
&‘6_?;#“"603 S""e (.OL YTFC #1507 031320068  Chp-P CR2E(34 (11/05)

4. FEl Number Applied For

P;°6”r%$ Springs FL | BRrt Sg nogs, Bt | "2 Ba0t162 o
| - 51’” él—l U’KA- gl,//ﬁt—/ Us A 5 Cenificate of Stzws Desved [ ?:Zim@ml

6. Name and Address of Current Rogistored Agent 7. Name snd Address of New Reglstered Agent
) " Name
ROSS, DONALD K JR
589 9TH ST. N. Street Address {P.0O. Box Number is Nol Acceptable)
SUITE 300

NAPLES, FL 34102

City FL l Zip Code

8. The abave named enlity submits thig stalement for the purpose of changing Its regislered olfica or registered agent, o both, in the Slata of Florida. | am familiar with, and accept
the obligations of registerad agem.

SIGNATURE
Signatuss, typact oo prirtad name of regectwexd agent and tie i sopicaile. INOTE: Ragizterac AQunt signatiry requied whan renstaing) DATE
FILE NOWIIl FEE IS $130.00 8. Blaction Campaign Financing $5.00 Mmay 8o
Aftor May 1, 2008 Foe will be $550.00 Trust Fung Contribution. D Addedto Feea
o
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Deten TME \ Ho Bohange [ Addilion
HAME LUNDEN, HARRY HANE | | wnaen
sTReET ADoRESS | 24600 S. TAMIAMI TRAIL smeetoess | ey (R0 an (0\0.1\{ BIal, A+ 1503
orv-sT-2¢ | BONITA SPRINGS, FL 34134 CY-§T-2P é, o Sord r_ﬁs .-?L A4\ Iy
me 3 Detste TmE [J Change [ Addition
RAE NAME
STREET ADDRESS STREET ADDRESS
ary-st-oe ¢irv-S1-1P
e 7 Detetn TR O change [ Addition
NAME NAME
STREET ADDRESS ‘§ STREET ADDRESS
Y- 57-0P CiTY-SF-1P
TITLE [ Detwis TITLE O cChnge [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
cfy.51. 2P CiTY-S5- 2P
TLE [ Detete TnE Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
offy-St-0p CTY-S1-2P
TInE 3 Detsts LE [Jchaxge [ addiion
NANE NANE
STREET ADORESS . STREET ADORESS
CITY-55-2P / ) CIY-ST-2P
12, | hergby certily that the information supplied with thls filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal he information
indicated on this report or supplgt enlal g rl -s true’ and agcurate and lhat my signature shall have tho sams legal eftect as if made under oath; thel | am an officer or director

of the oorporanon of the receipd b & peted 10 axecuts this raport asrequived by Chapter 607, Florlga Statutes; and that my name appears in Block 10 or Block 11 If
0 ah ¢ ha!}nlhet like empowared




