FILED

ol e 4/
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

May 12, 2006 8:00 am

04-26-2006 90203 Q33 *** .
DOCUMENT # P05000111954 33 77150.00
1. Enlity Name
JOY H. LE GRONE, P.A.
Principal Place of Business Mailing Address 88018199
513 VERA CRUZ DR 513 VERA CRUZ DR a=-
DESTIN, FL 32541 DESTIN, FL 32541 ) )
s R (O LA DM SRR
Suite. Apt. . sic. v ) Suite. A:{l: #, elc. 04182006 Chg-P CRRED34 (11/05)
Cyssmmo ¢ . City & Stale 4. FEI Number Apphied For
' ‘L il A0~ 329-35.373 [ INoAppicate
e Country ;' Zip Counuy 5. Certilicate of 5talus Desired O E:'g;‘:?::b‘m’
6. Name and Address of Current Rag Agent 7. Name arx Address of New Registered Agent
] Nama
1 LE GRONE, JOYH .70 :
513VERACRUZDR. - Street Addrass (P.0. Box Number is Not Acceptabie)
DESTIN, Fb 32s41 i1,
.',L N Caty FL I Zip Coda

8. The above namad antity Subrmits s statament for the purpose of changing ils registered office or registered agenl, or botn, in the State of Florida. ¥ am lamifiar with, and aczept
the abligatiots of registesd a;gem.
L o

<

SIGNATURE ___ A2
SOnRLA. hrped o prvriad rer of regesiened agon] and ke ¥ apphiscls. (NOTE. Pegestered AQert sigratre reQumdc) whg® riwiing) DATE
FILE NOWHi! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2006 Foo witl bo $350.00 Trust Fund Contributon 0 AddedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
ATLE PSTD 3 oetets nne ClCarge L] Addilien
NAME LE GRONE, JOY H NAME
STAEET ADDRESS | 513 VERA CRUZ DR. SYREET ADDRESS
cory-S1-2P DESTIN, FL 32541 COPY-ST-21P
NnE [ Delete TNE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §1-7P CIFY-§1-2P
THLE O pelete e O Ctange  [] Agsition
RAME NAME
STREE( ADDRESS STREET ADDRESS
Civ-$1-2P CIY-S1. 2P
TILE 5 Delete WILE Clchange 17 Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Qrv-$1-oP Ty -S1-2
e [ peime T [Jchage {7 Addition
KAME MAME
STREET ADCRESS STREET ADORESS
CIFY-ST-2P Iy 5T-2P
e _ [ aiets L Dl change  [J Astition
NAME _RAME
SIREET ADORESS SIREET ADORESS
CIfy-51-1P CITY-ST-0P

12. 1 hereby cerlify that the informencn supplied with this ﬁﬁrﬁ does not quality for the exemplions contained in Chapter 119, Florida Statules | further certily thal the information
ingicaled on this repon of supplemantal report is true and accurate end thal My signatura shall have the same legal effact as il made under oath: that | am an officer or director
ot thes corporation or the racesver or irustea ampowsred 1o execire this repont as required by Chapler 807, Rotida Stzaunes; and that my name appears in Block 10 or Block 11t

changed, or on en aitakhment with an address, with el like empowerad.
SIGNATURE: Y :Z%;}Mwa P 144// géié

TYPED OR PRONTELD MAME OF SIGHING DFFICER OR DIREC TOR Oaytme Phone o




