i

-~ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000121191 Secretary of State
1. Entity Name 05-01-2006 90463 032 ***150.00
LORIE CROWLEY, INC,
Principal Place of Business Mailing Address
1475 SE 15TH STREET 1475 SE 15TH STREET x -
303 303 )
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 3331 6
T eSS IERRRSRMARCHA NV RFRUAR
Suite, Apl. #, etc. Suite, Apt: #, elc. 04252008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Appliec For
O2-074 879/ Not Applicable
Zip Country ap Conrtry 5. Certilicate of Status Desired ] lfese';;jq S?e‘ﬂ”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWLEY, LORIE J
1475 SE 15TH STREET
303

Street Address {P.O. Box Number is Nol Acceplable)

FORT LAUDERDALE, FL 33316

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signaiure, typed o printed name of reglstered agent ong Inle it applicable.

{NOTE Regsteréa Ageni signature required when rginsiating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Coniripition..

9. Llection Campaigr, Finaacing

$5.00 May.Be
Added to Foes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TiiLE P O petete THLE O change [ Addition
MAME- CROWLEY, LORIE J NAME

STREEY ADDRESS | 1475 SE 15TH STREET # 303 STHEET ADDRESS

Ciri-51-2P FORT LAUDERDALE, FL 33316 Cmy-st-2Ip

TLE 0 etete TILE [ Change  [J Addition
MAME HAME

SIREET ADDRESS STREET ADDRESS

CHY-57-2F CIT¢-57-7iP

e 7 petete me [ change  [J Adattion
NAME NAR,

STREET ADDRESS STREET ADDRESS

Y8727 CITY-ST-2P

TITLE 3 oelere fTLE [ Change [ Addilien
NAME HAME

STREET ADDRESS “TREET ADDRESS

CITY-$T-21 iTY-ST-7iP

TITLE [ Detete e CJchenge (] Addition
NAME YIME

STREET ADDRESS -¥ STAEET ADDRESS

CY-ST-2P SN omvestze P ‘ o -

TILE O petete “§ e [ Change [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7P GIY-ST- 2P

12. | hereby cerlify that the intormation suppiicd with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on lhis report or supplemental report is trug and accurate and thal my signeture shalt have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporalion or the rec@ver or trustee empowerad o execute this repart as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 i

changed, or on an attachm

SIGNATURE:

t with an addr(\wﬂh all other like empowered.
[ /Y /O\/(/( i

4228 -0l

S| NXvunE AND TYPEO O PRINTED NAME OF smrm%czn OR DIRECTOR
1}

Dale Daytime Phove #

y O



