FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000040927 05-02-2007 90088 004 ***150.00
1. Entity Name
JUSTIN LACROSS, P.A.
Principal Place of Business Mailing Addrese Ly
205 TANAGER ROAD 205 TANAGER ROAD
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL. 32086 L
F TSP g NSRRI
Suile, Apl. #, ete. Suite, Apt. #, elc. 03132007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20— Y6L//0/0 Not Applicable
Zip Gountry aip Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registaered Agent 7. Name and Address of New Registered Agent -
Name
LACROSS, JUSTIN
205 TANAGER ROQAD Street Address (P.C. Box Number is Nat Acceplable)
ST. AUGUSTINE, FL 32086
City FL ‘ Zip Code

8. The abave named entity submils this slatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of ponled name of regisiered agant and tile if applicabla. {NOTE: Registerad Agent signature required when rginslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINE PSTD O Detete TITLE [TJ Change [} Addition
NAME LACROSS, JUSTIN NAME
STREET ADDRESS | 205 TANAGER ROAD STREET ADDRESS
Ciiy-ST-21P ST. AUGUSTINE, FL 32086 CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-7IP
TIE (] Defete TIMLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST- 7P
TIME O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TIMLE {J Detete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CiTY-§T-2IP
LE 2] Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S§T-2iP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this,report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a ) r ik powered.

SIGNATURE: =~ . - Yo o7

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytime Phong #
2
ra




