FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000103374 02-02-2006 90041 050 ***150.00

1. Entity Name

LORA LEA SHOOK PA

Principal Place of Business Mailing Address i

121 HOME PARK ROAD 121 HOME PARK ROAD

VENICE, FL 34285 VENICE, FL 34285

A v 0O
Suite, Apt, #, aic, Suite, Apl. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Agoplied For

}\0— 32. 5 Il Y O Not Applicabls
Zip Country Zip Country 5. Certilicale of Status Desired ~ [J gigg‘ Additonal
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
SHOOK, LAURA L SHook , worA L.
121 HOI;AE PARK ROAD Streat Address (P.Q., Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The abova nam ntity sﬂbmats this
the obligatignsfiregisterdd ag

SIGNATURE M

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. PA /- 29-0L

Signature, TyRed, of pgated name of registered agent and titie it applcatie {NOTE: Registered Agart sipnatura required when reinstating) CATE
, e
LN . : P ;
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Fjsnancnng 0 $5.00 May Be
" After May 1, 2006 Fpo will be $550.00 Trust Fund Contribution, Added to Fees
i
10. H OFFICERS AND RDIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TILE P ; O pelets TILE D& change [ Acdition
NAME SHOOK, LAURA L KAME srooK  LORA
STREET ADORESS | 121 HOME PARK ROAD STAEET ADORESS
CITY-ST-21P VENICE, FL 34285 CITY-S7-2P
TILE [ Detete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE O petete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-§T-2P
TLE [T Delete TITLE [J chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 oelete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hersby ceriify that the information supplied with this filiné; does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is frue and accurate and that my signaturs shall have the sama legai effect as if made under oath; that | am an officar or director
of tha corporation or the recejver or trustee empowered Lo 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 attachmgh) with an address, all other fike empowered.

SIGNATURE: . a /- 29-06 F4{-376- 6417

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Oaie Qayieng Prone ¢




