2007 FQAR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20,2007 08:00 AM

DOCUMENT # P06000050033

1. Entity Name

LORELIE LEBRUN, P.A.

Secretary of State

Principal Piace of Business Mailing Addrass
3824 RUNNING WATER DR 3824 RUNNING WATER DR
ORLANDO, FL 32829 ORLANDO, FL 32829
, Apt. #, efc. ite, Apt. #, eic.
Sute, Apl. 4, eto Suite, Apt. #, eto 03282007  Chg-P CR2E034 (12/06) ,
City & State City & State 4. FEI Numbor Applied For
. 20-4663427 Not Applicable
Zj i i
P Country Zip Country 5. Certificate of Status Dasired i $8.75 Additianal
Fea Raquirad
6. Nama and Address of Current Registersd Agent 7. Name and Address of Noew Registered Agent
Name i
LEBRUN, LORELIE
3824 RUNNING WATER DR Streat Address (P.C. Box Number 15 Not Acceptable}
ORLANDO, FL 32829
City FL | Zip Code |
8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. [ am familiar with, and accept ‘
the oizligations of registerad agent. !
|
SIGNATURE
Slignalure, tynad of phriad hame of reylslored agent and 11g If spplicabie (NOTL: Hogrataiay Agent aignalure raquiad wian ranstalng) DAIL
FILE NOWII! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee wlll be $550.00 Trust Fund Conlribulion. Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N §1
TMtE D [ pelete TmE [3 Crange (3 Aaciion
HAVE LEBRUN, LORELIE NAME Hoooae1aTal
STRECT ADRESS | 3824 RUNNING WATER DR STREET ADDRESS 501 /07-230073-011 150,00
CIrY-51-2IP ORLANDO, FL 32828 ChY-51-4p
T O Delete TMLE [l Change [ Addiion
NAME NAME i
STREET ADIRESS STREET ADDRESS i
CITY-ST-2iP CITY-81- 2P
TILE O pelese TME [ Change [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-§1-2IP
me- [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-S1-2IP
TILE [ pelete TMLE [] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
e O pelete e ] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§r-21p CITy-81-21
12. 1 hereby certify thal the information supplied with this filing does net qualify Tor the axemptions cantained in Chapter 119, Florida Statutes. | further certiy 1hat the information
indicated on this report or suppiemantal report is true and accurata and that :ny signature shall have the same legal eflecl as it made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered Lo exacule this report us required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ajlachment with an address, with all othar like empcwereo %
487-95-797 |
SIGNATURE o N Ak dfiblb” b
AME GF BIGNING OFFICER dR DIRECTOR [iile Dayuma Phona +




