FILED

2006 FOR PROFIT CORPORATIOHN , Mar 21,2006 8:00 am

- ANAUAL REPORT __ Secretary of State

DOCUMENT #P05000127454 02-27-2006 90095 032 ***150.00
1. Entity Namo t
LORI ARENDT, P.A.
Principal Place of Business Mailing Address
4745 STRATFORD COURT 4746 STRATFORD COURT
1502 1502 1;50@8321
NAPLES, FL 34105 IS NAPLES, FL 34105 US -
e v (ERREA TR ER
Suite, Apt. 8, elc. Suite, Apt. &, stc. 01063006 . Chg:® CR2ED34 (11/05)
City & Stara Ciry & State 4. FE)Number_ Applied For
& ad- g’ #}Z 77 Z Not Applicable
Zip Couniry Zip Country 5. Cortlicato of Stotus Dosired [ !g;i rm‘glbm'
6. Namae and Address of Currant Registered Agent 7. Name and Add of New Regt! d Agjent -
Name
SCHWEIKHARDT, KATHERINE A ESGQ
900 SIXTH AVENUE SOUTH Stree! Address (P.0. Bax Number is Nol Acceptable)
203
NAPLES, FL 34102
City FL I Zip Coce

#. The above named eniity submits nis statement for the purpese of changing its registerad ofiice or registered agenl, or both, in the State of Florida. | am temillar with, ang accept
the obligations of registered agen.

SIGNATURE . ..
Sigranaae, [YE0 of DriNiDc Nome of *egliencd agond and Sa  aoplicabee. INOTE: Ragaitirgd Ageit sigridhund «equit i whir ieexating) DATE M e -
. Elaction Campaign Financing $5.00 MayB T . o L .
FILE NOWIll FEE iS5 $150.00 9 on Fi y Bo S s e
After May 1, 2008 Foo will bo $550.00 Trust Furd Contribution. 0 Added to Foos R - - -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
11 P O detere TITE Ochange [ Aadition
HAME ARENDT, LORAINE L WAME .. . ol
STREET ADDRESS | 4746 STRATFORD COURT, UNIT 1502 STRLET ADORESS
cre-sr-zp | NAPLES, FL 34105 CiTY-5T-79 .
TIRLE O beiete tine [ change  [J Addition
PANE NAME
SIREET ADOKESS STREET ADDRESS
Cmy-ST- 20 CTY-5T-2P
e O Delein e O Change [ Addition
NAME ) - NAME
STREETACDAESS |~ - - STREET ADCRESS .
Y-S 2P CAY-ST-7P ) -
TaLE 3 Deteiz Time D crange [ Azdition-
NAVE RAME
SIREET ADDRESS STREET ADDRESS
ChY-ST-2P ciy-s1-np
e O oetee s Ocrange [ Addition
NAME HANE
SIREET ADDAESS STREET ADDAESS
CIFY-S§1-2P cnY-ST-P
L O Desere TILE [ change [T Addition
W NAME . . .- :
stReETADDRESS | . STREET ADDRESS T T T e T T
CITY. 5T 79 CITY- ST- 2P ) -

12. 1 hergby cortify that the information supplied with this rili:g does not qualify lor the cxemplions contained tn Chapter 119, Fioridn Siatules. { turlhor cerlity that the information
incicalcd on this ropott of supplomental report is Inug and accurale and thal my signaturg shall have the same legal cifect as if mado under oath; that 1 am an offices or direclor
of Ihe corporalion o tho roceiver or trustee ompowered 0 exccute this report as required by Chapter 607, Fiorica Statutes: and that my name appoars in Block 10 or Biock 11 il
changad, or on an attachment with an . with all othar Ik ompowered. R

- S AFF- D
SIGNATURE: W =< {f’ -Jé&. Nt

TURE AND TYPED OR PRINTED NAME QF SXOMING OF HICER OR GIKECTOR Dayhma Prone #




