2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P93000005502 Secretary of State
1. Entity Name
LASHLEY GROUP, INC. 05-01-2006 90427 033 ***150.00
Principal Place of Business Mailing Address
919 SAN CARLOS AVE NE 919 SAN CARLOS AVE NE y,
SAINT PETERSBURG, FL 33702 US SAINT PETERSBYRG, FL 33702 US a U U 1 U l U ‘
T HCE R A G
Suite, Apt. #, etc, Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
59-3164391 Not Applicable
Zp Country Zp Country 8. Cerlificate of Status Desired [ ggamm
8. Name znvd Addreas of Curront Reglstored Agom 7. Name and Address of New Regiatered Agent

Name
LASHLEY, MARGARET
919 SAN CARLOS AVE NE Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33702

City FL I Zip Code

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

S

SIGNATURE
Sighedute, fyped & printod name of registored agent and Lt i applicante. (NOTE: Registeved Agent aignature 1ecuited when reingtating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor M“ 4 2003 Foo will bo $550.00 Trust Fund Contribution. [} Added to Feos
10. , OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pr ; ] Detets TLE O cChange [ Addition
NAME LAS&-ILEY MARGARET NAME
STREET ADDRESS 91;9 SAN CARLOS AVE NE STREET ADORESS
CITY-S7-2IP SAINT PETERSBURG FL 33702 4’ CITy-sT-2°P
me Vo md& me Ochnge [ Addition
NAME FOWL_E.B. WILLIAM R NAME
STREET ADDRESS | 919 S'J‘\N CARLOS AVE NE STREET ADDRESS
CAY-ST-2P SAINT.PETERSBURG, FL 33702 CITY-ST-2P
TME 1 Delete e Othnge ] Additon
NAME NAME
STREET ADOVESS STREET ADDRESS
CITY-ST-2P cArY-ST-2P
TLE O Detete T Cchange  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TmE 0 Detete TIRE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-ST-21P CITY-ST-29
TME [ Delete TLE Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P Cl-51-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowere
changed, or on gn anachrm an address, yith

SIGNATURE:

es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
‘executmythis repcm as required by Chapter 607, Florida Statutes; and that ny name appears in Block 10 or Block 11 if

/”ﬂmarvt" Lashlyy __1-28-0L 727526018
Iﬁlmeo}(?rrmmor [ Oaytime Fhone #




