2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Feb 12,2007 08:00 A
DOCUMENT # P94000012438 AR Secretary of State

1. Entity Nama
LEMASTUS MCDONOUGH, P.A.

Principal Place of Business Mailing Address

111 N. ORANGE AVE 111 N. ORANGE AVE

SUITE 710 : SUITE 710

ORLANDO, FL 32807 US ORLANDO, FL 32801 US

A A

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e eI

50-3224282 Not Applicable

O $8.75 Additional
Fae Required

5. Certificate of Status Desirod

6. Name and Address of Current Registersd Agent

LEMASTUS, DONALD J ’ Do NOT WRITE v

111 N. ORANGE AVENUE

ORLANDO. FL 32801 IN THIS SPACE

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

SIGNATURE
Signature. typad or printed name of ragisterad agent and bile it applicable, {NQTE; Registersd Apent signature raquired when renstating} DATE
FILE NOWHII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2007 Feo wlilil be $550.00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS I
TLE DPST
HAME LEMASTUS, DONALD J

STREET ADDRESS | 940 BRIGHTWATER CIRCLE
CITY-57-21P MAITLAND, FL

THLE ' LRDn0gs326h21

e ORESS D DT-A0023-007 150, 00
CIy-ST-2IP
TITLE

NAME

sae DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY -ST-2IP

e
NAME
STREET ADDRESS
CY-§7-2P ey

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenifz that the information suppfied with this filing does not quality for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal repor is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowaered 10 execute this segort 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 address, with all ojer like e d.

- =z e-a7

INTEQ NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED DR




