2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000167708

1. Enlity Name

LAURA ANN MCCALL, P.A.

Principal Place of Busingss

400 NW 2ND STREET
OKEECHOBEE, FL 34972

Mailing Address

400 NW 2ND STREET
OKEECHOBEE, FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apl #. etc

Suite, Apl. #, stc

Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90357 001 ***300.00

RN AR ORI RO

04052006 Chg-P CR2ED34 (11/05)
Cily & Slate City & Slate 4, FEI Numbper Appled For
Ll 383 ’706 q Not Applicable
t e
ap Couniry i Country 5. Cerblicale of Slalus Desved ] $8.75 acditiona
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

MCCALL, LAURA A
400 NW 2ZND STREET
OKEECHQBEE, FI. 34972

Street Address {P.O. Box Number is Not Acceplaole)

City

Zip Code

FL

8. The above named enlity submits this slalement for the purpose of changing lis registerec office or registered agenlt, or bath, in the Slale of Florida | am familiar wilh, and accepl
the obligations of registered agenl.

SIGNATURE

Signalure, typad o phinted naime of regislerea agent and llle if apphcabla

{NOITE Hegistered Agent signature required when reingtaung)

DATE

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

9. Eleclion Campaign

Financing

Trust Fund Conlribution.

3500 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TTLE P.D [ pelete TiLE [JCrange  [J Agawwien
NAME MCCALL, LAURA A NARE

SIREET ADDRESS | 400 NW 2ND STREET STAEET ADORESS

CIvy-sT- 2P QKEECHOBEE, FL 34972 CIY-S1-2IP

TIiLE 3 petete TILE [Jchange €7 Ancior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-s1-2IP

TIILE O pelete TITLE [JChange ] Agoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51. 2P CiTY-ST-2IP

TITLE [ pelete TTLE [Jchange (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-2IP

ume O petere TrLE O change [ Ausition
NAME NAME

STAEET ADDRESS STREET ADDRESS

cITY-Si-2Ip Gry-$1-2IP

TIILE O pelete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IF CITY-81-ZiP

12. | hereby certily thal Ihe information supplied with this filing does nal quality for the exemptions conlained in Chapter 1
indicated cn this reporl or supplementa\ reporl 1§ true and accul
of lhe CorpOlalwon or the recew

Aow Holop

19, Flonda Slatules | lurther cerlily Ihat the inlormabon
ate-and thal my signalure shall have Ihe same legal effect as f made under oalh that | am an officer or directos
report as required by Chapter 607, Florida Siatules. and thal my namea appgars balock 10 or Blogk 114

73~ 313]

[7 e

Daybme f'hare o




