L B

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000040884

1. Entity Name

LISA STEED, P.A.

Principal Place of Business

2536 NEWBERN AVE
CLEARWATER, FL 33761

Mailing Addrass

2536 NEWBERN AVE
CLEARWATER, FL 33761

FILED
Mar 24, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE

AR AR

02062008 No Chg-P CR2E034 (11/08)
4. FEI Number Appled For
20-4565946 Not Appiicabla

$8.75 Additional

. i f Desi
5. Cerlfficate of Status Desired O Fee Required

6. Nama and Addrass of Current Registerad Agent

STEED, LISA
2536 NEWBERN AVE
CLEARWATER, FE. 33761

DO NOT WRITE
IN THIS SPACE .

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

the obligalions of registered agent,

SIGNATURE

Signature, lyped or prnted name ol registered agent end tite f apphcable

(NOTE: Registered Agent signature required whan ranstaling} DATE

FILE NOW!II FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

$5.00 May Be

Added fo Fees

10. OFFICEAS AND DIRECTORS l

TIMLE P

NAME STEED, LISA

STREET ADDRESS | 2536 NEWBERN AVE
CITy-ST-21P CLEARWATER, FL 33761

TITLE

NAME

STREET ADDRESS
CITY-5T-71F

TIE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

TiME

NAME

STREET ADDRESS
Ciry-81-2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the informalion supplied with this hling daes not gualily for ihe exemplions conained in Chapler 118, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Black 10 or Blogk 11 if

ent with an address, with al or |ike empowered. Swdps\/ﬁéﬂ
Do ar I

changed, or on an

SIGNATURE:

S—R0-CF

NxtURE AND TYPED on;@b NAME OF 8IGNING-8FFICER CR DIRECTOR

Date Daytime Pnona #

&

\

\/



