FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000092764 (03-17-2008 90006 046 ***150.00
1. Eniity Name
LANCE ANDERSON, PA
Principal Place of Business Mailing Address av T
8127 I0ZEE CIRCLE 1517 £. HILLCREST STREET
ORLANDO, FL 32836 US ORLANDO, FL 32803 US
R O ERRVAER AR A
Suite, ApL. #, elc. Suile, Apt. #, etc. 03122008 Chg-P CR2EQ34 (12/06).
City & Stale City & State 4. FEI Number Applied For
20-5218131 Not Applicable
o Country ap Country 5. Certficate of Status Desirad O Eeae;; l.;:l;jiﬂona?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - ———— -— Name- —_—— - —————— — —
SMALLEY & SMALLEY, P.L.
1517 E. HILLCREST STREET Street Addrass (P.O. Box Number is Nat Acceplable)
ORLANDO, FL 32803
- City FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered olfice or regislered agen, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Sinature, iyped o punted name ¢! sepistered agent and Wile it applicalle. {NOTR: Regiswead Agen signziure required when teingtating) DaTE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_lnancmg $5.00 May Be
_After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANO DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelere L 1 Change [ Addition
NAME ANSERSON, LANCE NAME
STREET ADDRESS | 8127 JOZEE CIRCLE STREET ADDRESS
CITY-S1-2F QRLANDC, FL 32836 COY-ST- 8P
Lk O oetets HILE [ Ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITY-ST-2IF
TiLg 1 Delete ik [0 Change [ Addition
NAME NAME
STREETADCRESST] ™ ~ "7 — a T [ STREETADDRESS T
CITY.Si-2IP CITY-ST-2IP
TILE [ oetete THLE G Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE 1 palste HILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§7-20p CITY-ST-21P
ITLE O pelete TITLE [ Change [ Aadition
HAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-§1-2P ~ /\ _ Cify-51-2IP

12, I hereby certily thal the filcrmil

pied wi is g Hoes not gualify for the exempticns contained in Chapler 119, Florida Statutes. | further cerify that the information
indicaled on this report §r sup|

Anlaf reporl & rugfand geeurale and thal my signature shall have the same legal eflect as if made under cath; that | am an officer or director

al the corporation or the Kgeivior rudiee amgrglec-o.Lx e this report as required by Chapier 607, Florida Staiutes: and thai my name appears in Block 10 or Block 11 i
changed, or on an attachm h an d ampowera
SIGNATURE: 7

\ s?hnuns ND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cae Daytima Prooe &
- g



