2007 FOR PROFIT CORPORATION FILED

»__-___ ANNUAL REPORT , Jan 25,2007 8:00 am
DOCUMENT # P05000127454 £ Secretary of State

1. Entity Name
LORAINE LEONA ARENDT, P.A. 01-25-2007 90034 024 ***150.00

Principal Place of Business Mailing Address
4746 STRATFORD COURT 4746 STRATFORD COURT
1502 1502
NAPLES, FL 34105 US NAPLES, FL 34105 US
G5 VT T
20856 N RAND RD
Suite, Apt. #, elc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
BARRINGTON, IL 20-3482702 Not Applicable
Zip Country Zip 60010 Country 5. Cortificate of Status Desirad O g‘g’gglﬁfggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWEIKHARDT, KATHERINE A ESQ
900 SIXTH AVENUE SOUTH Streat Address (P.C. Bax Number is Not Acceptable)
203
NAPLES, FL 34102
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tgrange, ypad o prntod name: of ragnstered ageat and title it applicebky (NOTE Fogisizrod Agert signature raquired whon rpmstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
fTLE P 7 petate T (O ¢hange [ Addition
HARE ARENDT, LORAINE L NAME
STREET ADDAESS | 4746 STRATFORD COURT, UNIT 1502 STREET ADEIRESS
OTY SE-mp NAPLES, FL 34105 CITY-87- 2P
THLE O Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P CITY-5T- 2
e L) Delete Itirs, ] Change ] Addition
FANE MAME

T ADDAESS STREET ADDRESS

Y ST 2P CIPy-27-2F

HILE 7 Delets ik [J change [ Acdition
BAME T T NAME

SIAEET ADDRESS STREET ADDRESS

COY-ST-2F C1iy-5T-21p

11LE [ Delets HIE [ change  [TJ Addition
AR NAME

i IBLE T ADIRESS

FIERS RS CITe-31-21P

TiiiE [ Delele Iiie [ Change [ Adaition
HAKE HAME

SIREET ADDRESS SIREET ADDRESS

Ty -ST- AR CIY-31- 7

12. | hereby certi{z that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as it made undar oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt ather like empowered.

Vé) 7z
Cyier one n

LA G L3 37y

7 - Z
SIGNATURECZ 242t s (sl sy LORATNE ARENDT, PRESTDENT L5

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




