FILED
2007 FOR FROFIT CORPORATION Apr 10, 2007 8:00 am

DOCJMENT # P06000040884 _ . ecretary of State
1. Entity tame 04-10-2007 90018 031 ***150.00
LISA STEED, P.A.
Pringipil Place of Business Mailing Address . )
2536 NEWBERN AVE 2536 NEWBERN AVE _ - 409904V
CLEARWATER, FL 33761 CLEARWATER, FL 33761
S R T TR YRR RO
Suite, Apt. 4, et Suite, Apl. #, ete. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. F Numher Applied For
: 5‘9 Sq 4‘£P Not Appiicable
Zp Couniry Zip Country 5. Cerificate of Staius Desned N Ei'gglﬁ?eﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEED, LISA
2536 NEWBERN AVE Street Address (F.Q. Box Number is Not Acceptaile)

CLEARWATER, FL 33761

Zip Code

City FL

8. The above named entity subrmuts this statement for the purpose of changing its registered office or registered agent, or bolh, 1 the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawwra 10 o pnrtedd pac-e ol ivgistored agsm and ke il apelicabls (MOTE Reg:sterad dgenl sigraiul@ (eCuired whan roinglaang BATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F.mancmg O $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribytion, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFIGERS AMD DIRECTORS IN 1+
TILE P £ Detete Mit [l change [ Adguion
NAME STEED, LISA HAME
STHELT ADDRESS § 2536 :EV\LB‘“E;N VE STREET ADDRESS
CIY-SI-2IF . FL 33761 CHY-§1-2IP
THTLE [ pelete VITLE [ change  [] Addiiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
HiLE ‘ [ Delete THTLE {7 change [ Acdition
HAME MAME
STRELT ADDRESS STREET ADCRESS
Ty -SI-2F CiT¥-ST-7iP
HIE O Detate TIFLE {J Change [ Adaition
NAME NAME
STEEET ADDAESS ' STREET ADDRESS
CITY-§1-29 CIY-ST-0f
fHIE [ el THLE (I change 3 Addition
NARAE : HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-7IP CITY-51 71
TiTLE [ Delete nne O Change [ Aarition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21p CAY-ST-7iP

12. | hareby certify that the information supphed with this fiing does not qualify for Ihe exempticns contained in Chapter 119, Florida Slatutes. | further certity that the informalion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatly; that tam an officer or dir
of the corporation or the wver ar lrustee empowered 10 execute IS report as required by Chapler 607, F'o: da Statutes: and that my name appaars in Black 10 or Blocx, 3

changed, or on an atachmen wwth an address wilh all other Jike empowered.
; Sk ST X )
SIGNATURE: _ %%I’DBS( F-2/07 _ R715533

\/BTGP(ATUREAND WPWINTED NAME CF SIGNING OFFICER OR DIRECTOR [EELE] Daytinee Phone #




