-~

. FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P28819 i 04-21-2006 90098 002 ***150.00

1. Entity Name
LORD & CO., PLC

Principal Place of Business Maling Addrass Q““‘:)Blg‘d

10220 HARNEY ROAD NE PO BOX 291667
THONOQTOSASSA, FL 33592 TAMPA, FL 33687
F P R IR RCAR R TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0184631 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired a $8.75 Additionat
Fee Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

SCHMALTZ, PATRICIA LANE
10220 HARNEY ROAD NE Street Address {P.0. Box Number is Not Acceptable)

THONOQTOSASSA, FL 33592

City FL I Zip Code

8. The above narned entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed O printec rare of registerad agund and ule it applicabie. (NOTE: Regisiered Aganl signalure raqui 8d when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.\nancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSDD [ Delete I Direetor [JChange & Addition
NAME SCHMALTZ, PATRICIA LANE NAME Lawrence G. Scehmal+z
SIREET ADDRESS | 10220 HARNEY ROAD NE STREET ADDRESS {401 North Riverhiis Orive
eirv-s1-z7 | TRHONOTOSASSA, FL 33592 Cirv-st-2P Termnpie.
TTLE 3 pelere TLE ) [ Change {7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHTY-ST-2IP CiTy-81-2P
MLE O pelee TLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTy-§T-ZiP
TITLE 3 pelete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CY-ST-7P
me ] pelete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST1-2IF
TITLE 3 oelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP Grry-81-2P

12. | hersby cerlify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Floricla Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the recejyer o trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachmefi] with an addpessy with all other #he empowered.

4{10331101, 213-249-113A

Dayivne Phone &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED OF BIGNING DFFIC;R OR DIRECTOR




