2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT - Apr 23,2007 08:00 AM
DOCUMENT # P05000144765 LY Secretary of State

1. Entity Name
LAURA K. DANIELS, RN, CLN, CONSULTING INC.

Principal Place of Business Mailing Address
2885 E. SPINNAKER DRIVE 2885 E. SPINNAKER DRIVE
AVON PARK, FL 33825 AVON PARK, FL 33825

A A A

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoed T

20-3690397 Not Applicable
§. Cerlificate of Status Desired 3 gg-zesqmmm'

6. Name and Addross of Curront Rogistered Agent

ggepél%sgPLIGHmEKR DRIVE DO NOT WRITE
AVON PARK, FL 33825 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the oblgations of ragisterad agent.

SIGNATURE.
Slgnature, typed or printsd name of regisiarad agaot and tile it applicable. {NQTE: Registered Agant signature requited when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIRECTORS 1
TITLE P
NAME DANIELS, LAURA K
STREET ADDRESS | 2885 E. SPINNAKER DRIVE I}DEﬁ]ﬂD?EESD?
Cmy-ST-2P ) AVON PARK, FL 33825 0502 0T -B00E-008 150,00
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TIMTLE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CiTY-5T- 2P

N

NAME

STREET ADDRESS
CiTY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am gn officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an ess, with all other like empowered,

SIGNATURE: 0.3 LAu A NN’(GLS Q-L\’\(G/I]( ‘EUEA 3%\ 0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals v S Daytij{n Phone # ,




