ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000159596 05-01-2006 90462 003 ***150.00
1. Entity Name
LE RUE AINSWORTH BUCKNOR, P.A.
Princigal Place of Business Mailing Address DUUIR LIV
10145 SUNRISE LAKES BLVD., #2072 10145 SUNRISE LAKES BLVD., #202
SUNRISE, FL 33322 SUNRISE, FL 33322
T v O OGAD TG AR
Suite, Apt. # etc. Suite, Apt. #, etc. 04242006  Chg-P CR2E034 (11/05)
City & State City & Stale mbe Applied For
jé 3?0 ? ?-g? Not Applicable
e Counlry 4p Country 5. Certificate of Status Desired O fi‘;iﬁ?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ed Agent
Name

BUCKNOR, LERUE
10145 SUNRISE LAKES BLVD., #202
SUNRISE, FL 33322

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature. typed or printed name of registered agent and wile if applicable, (NOTE: Registered Agent signature required when reinsiating} DATE

9. Eleclicn Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Fees

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deiete TITLE [J Change  [] Addition
NAME LERUE, BUCKNCR NAME
STREET ADDRESS | 10145 SUNRISE LAKES BLVD.. #202 STREET ADDRESS
CITY-ST- 24P SUNRISE, FL 33322 CATY-SF-2IP
TILE O Delete TILE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [T Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
TITLE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TMLE 3 netele TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS

.5T- 1TY-ST-
CIRY-ST-21P /A CITY-ST-2P

Al

ipblied with this filing gloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Eiftal report is true ag@Paccurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

o exghute s repor, required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
All otheflike ower
Ucknon /p/meoyé%z WA; 05y 57294

SIGNATURE:

smNAﬂWR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR BayupelProre & [



