2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

. FILED

—B\C)CU MENT # P93000067536

1. Entity Mame

LAWRENCE M. BURRELL, JR., P.A.

Jan 31, 2006 08:00 AM
Secretary of State

Frincipal Place of Busimess Mailing Address

2880 SE DOWNWINDS RD 2880 SE DOWNWINDS RD:
ii"l‘éF’]T'EFi FL 33478 .&%PITER FL 33478

IARENEARM i

2. Puncipal Place of Business 3. Mahing Address

L, M. BURRELL, JR,
2880 SE DOWNWINDS RD
JUPITER FL 33478

the obhgatons of registered agemnt

SIGNATURE

B. The above named entity sUbmils his staternent lor the purposs of changing its registered office of registered agent, or both, in

Suita, Apt. ¥, 8IC, Suite, Apt. #, etc. 1st MOCRE CR2E034 {10/05;
City & State City & State T T T 4 FEI Mumier N o ) Apph;al_:f_lr
65'0447677_ ~ NO? ADQ[((‘H(’
Zip Country e Country 5. Certificate of Status Desired O $8. 75 Adcitionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

" Street Address {F . Box Numbes i3 Not Acceptable)

oy FL l Zip Code

the State of Florida. 1 am familiar with, and accer

SIGNATURE:

Siratute nyped of panted name of regstercd agant and Blic 4 appkeakble {NOTE Regsicred Ager signalure requirsd when renstalng) QATE
v !!'. M M el LY T - T - - — - = — Tt T/ T - -
FEE NOE‘;[’}’ FEE ‘5“5915‘] ggﬂ.ﬂﬂ B 8. Election Campaign Fnancing $5.00 May T
After May 1 8 Fee Will Be 'S " Trust Fund Contnbution. {1 Added to Fees
Make Check Payable to Fiorida Department of State
10, OFFICERS AND DiRECTDRS . TTTADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE D [ Delete TILE - [ crange  [J] Addii
NANE BURRELL, LAWRENCE M JR AR HEEE 05040
STREET ADDRESS | 2880 SE DOWNWINDS RD STAEST ADDRESS P2 BHFU&—HUUS S0 15800
. CITY-8T-2P JUPITER FL 33478 CITY- ST- 2P
TInE O petete 15LE Ol Ghenge [ Asc
HAME NAME
STREET ADDRESS STAFST ADDRESS
CITY-S7- 2P CiTy-87- 7%
e 3 etete Tl 21 Change pr
MAME NamME
STREET ADDRESS STREEY ABDRESS
CIfY-$T-7IP Ty -57-29
AL 1 Calate T [ ohange T Adviia
NAME HAME
STREET ADORESS STRECT ADGRESS
LIy -5T- 2P Ty 5T 7P
e O belete e [ Change [ Acii
KAME HAME
STREET ADDRESS STREET ADCRESS
Lify- 7. 2P ity -ST- 2
TiTLE D Deiets {ifE D Change D A
HAME HAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-4F CiTy-5T-2P

12. 1 herebv certify that the |nf0rrnanon supphed with this filing does not quality Ior the exemptions contained in Secuon 119, Florida Slalutes i further ceslify thal the mformanon
mdicated on this separt ar supplemental repon s frue and accurate and that my signature shall have ihe same legal effact as if rnade under cath, that | am an officer or disio
of the corporation or the recelver of trusiee empowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
+ changed, or on an attachment with an address, with all other like empowerad.

Lewtente t1 fotnect, 70 /U 06 Suravrs:

?ﬁu TYPED QR PROMTED NAME OF SIGNSNG OFFICER OR DIRECTOR




