2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000109574

1. Entily Namg

LORRAINE BARRETT, P.A.

Principal Place of Business

7626 SAND LAKE ROAD
ORLANDO FL 32819

Mailing Addrass

7626 SAND LAKE ROAD
ORLANDQ FL 32819

FILED
Feb 25, 2008 08:00 AT
Secretary of State

NN AR

CRAMER, CHARLES W
1411 EDGEWATER DRIVE
SUITE 200

ORLANDO FL 32804

2. Principal Place of Busingss - No P.O. Box # 3. Maling Adcrass
Suite, Apt. #, ete. Suite Apt # eic. 1st MOORE CR2ZE034 (10/07)
City & State City & Slate 4. FE! Number Appiied For
20-3275203 Naot Apglicable
Zz Cal Fd . iti
& Ly ® Countey 5. Certificate of Status Desired [} 58'75 Addltlonal
Fee Required
6. Name and Address of Current Regletered Agent 7. Name and Address of New Reqgistered Agent
MName

Srreet Address (P.O. Box Number is Nat Aceeptahle)

City

FL Zip Cade

SIGNATURE

8. The apbove named entity subrits this statement for 1he purpose of changing ils registeres office or ragistered agent, or £otn, in the State of Florida. | am familiar with, and accept
the cbigations of registered agent.

Sgnsiure, typod of Crarted aante ol regg siered ageclarc ul g | aepl cas

IGTE Feglineo AZor | s.4nalusn renune ! wiel routfalf 4}

DATE

‘ FILE NOW1! | FEE IS $150.00
| After May.¥; 2008 Fee Will Be$550.00

9. Blection Camoaign Finarcing $5.00 May Be
Trust Fuod Contribution. ] Added to Fees

10. OFFIC‘ERS‘ AND DIﬁF(‘TOF!S 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TTE P 3 patere TITLF [ Change  [J Adoiion
NARE BARRETT, LORRAINE NAMF

STREET ADDRESS | 7626 SAND LAKE ROAD CTRETE ADDRISS i n; 1d 150,00
CIry-s1-21° ORLANDO FL 32819 CITY-57-7F : oot

TIRE 3 patete e O change [ Aaditon
NAHE HARE -

STREET ADDRESS STRFET ADDRFSS

CITY-51-71° CIry-§7-29

TLE 3 Dalete TIMLE [ change [ Addion
HAME HAME

STREET ADDRESS STREET ADOHESS

iTY-ST-2P CITY-ST-7IP

1E [ Detete THLE {7 Change  [J Adiitron
HEME NAML

STREET ADDRESS STREET ADDRIES

CITY-ST. 2P CIry-31-21P

TIILE [ Detele e [ change ] Addition
HAME NAML

STREET ADDRESS STAEET ADDRESS

CiTY-57- 28 Giry-§1- 2P

TITLE ™ Delate MLE [ Change ] Acdivon
HAME NEME

STREET ADDRESS STREFT ADDRESS

oy -51-2 CHY-ST- 21

12. | hereby certify that tha information supplisd with this filing doas net quality for the exemptions contained in Section 119, Flerida Statutes. | further cerlity that the information
indicated on this report or supplemental report s true and accurate ang that my signature shall have the same legat eftect as if made under oath, that | am an officer or director
of the corperauon or the receiver or trustee empowered 10 execute this report es required by Chapter 807, Fiorida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: m% Barsy IC

2 /30/08 (457)721-5%<

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Naveme Fnore =



