2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P94000006521

1. Entity Name
JOHNF. LAUROQ, P.A.

04-13-2006 90277 016 ***150.00

Princlpal Place of Businass

107 E. KENNEDY BLVD.
STE. 2180
TAMPA, FL 33602

Mailing Address

101 E. KENNEDY BLVD.
STE. 3850
TAMPA, FL 33602

YVvUNIIUY

2. Principal Placa of Business

3. Mailing Address

D0

Suite, Apt. #, etc.

Sulte, Api. 4, etc. 04072006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3219232 Not Applicable
Zp Country Zip Country 5. Contficate of Status Desired ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
iName
LAURO, JOHNF
101 E. KENNEDY BLVD. Street Address {(P.O. Box Number is Not Acceptable)
STE. 2180
TAMPA, FL 33602
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familtar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, lyped of printed nams of registerad agent and title if applicable.

{NOTE. Registoret Agen: signaturd required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00 9, Etection Campaign F_inancing 35_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. "QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSVT [ Detete TITLE [ Change [ Addition
NAME LAURO, JOHN F NAME
STREET ADDAESS | 101 E. KENNEDY BLVD. SUITE 2180 STREET ADDRESS
CITY-S1- 2P TAMPA FL 33602 CITY-S5T-2IP
TTLE 2 Deleta THLE [3 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2IP
TILE T Delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-7IP
TImEe T Delete TITLE {7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cedtity that the information supplied with Lhis mln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | futther certify that the information

indicated on this repon or supplemental report is true aj

of the corporation or the receiver or lrustee empo
changed, or on an attachment with an a

SIGNATURE:

to execute this re
| ather like empow r

/!.r

X

accurale and that my signature shaill have the same legal eﬂecl as it made under oath; ithat | am an officer or director
rt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4-¢-00 513 22249

SIGNATURE ARD TYPED DR PR'NIED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




