FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT

1. Ensity Name 04-10-2006 90334 030 ***150.00
LANNY C. KING, P.A. '
Principal Place of Business Mailing Address
2519 WILLOW LANE 2519 WILLOW LANE
LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 LS
Suite, Apt. ¥, elc. Suite, Apt, #, etc. 04062006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
58-3198969 Not Applicable
Zip Couniry Zip Country L . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KING, LANNY C™ ~ : : —Ldpnt £ (<ol —e -
1047 W. 23RD ST Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
- £
Z/G w0 P
City Zip Code
- Lifurns IS FL | *$¥yy
8. The above named entity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.
SIGNATURE s Y/t /o &
Signature, typad of printed name of registerad agent and title if applicabla. [NOTE: Hegisteted Agen $gngiure required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campatgn Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 00 Added to Fees
10 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIMEE D O Detete TLE [J Gharge  [7] Addition
HAME KING, LANNY C NAME
STREET ADDRESS | 2518 WILLOW LANE STREET ADORESS
CiY-SF-2P LYNN HAVEN, FL 32444 CrY-51-2P
TMLE 3 Detete TIME O change 7 Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-5T-2P
TTE O Detete ThE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cIry-sT- 2P P L
TMLE O etete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2P
TmE [ petete e O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP LITY-8T- TP
TITLE [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P OTY-ST-29
12 | hereby cenify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplementat report  lrue and accurate end that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the receiver or trustee ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrege? with all other like empowered.
SIGNATURE: L YWelon [25-) 27721ty
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR [ L < Daytme Phone §




