FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P9500007601 2 01-27-2006 90033 046 ***150.00
1. Entitly Name
LORI LANE ENTERPRISES, INC.
Principal Place of Business Mailing Address b' " u 0 742 9
8140 COLLEGE PARKWAY 8140 COLLEGE PARKWAY
SUITE 107 SUITE 107
FORT MYERS. FL 33919 US FORT MYERS, FL 33319 US
PG v s RO AA D
Suie, Apl. #, elc. Suite. ApL #, elc. 01132006 Chg-P CR2E034 (11/05)
City & State City & Statg 4, FEt Number Applied For
65-0613700 Nat Applicable
an Country Zp Country 5. Certilicate of Status Desired 0 ?\?9’ ;esm':\‘:’;’ém”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LANE, LORI .
8140 COLLEGE PARKWAY Street Address (P.Q. Box Number 1s Not Accepiatile)
SUITE 107
FORT MYERS, FL 33919
City FL Zip Code

8. The above named enlily submits Lhis stalement lor the purpose of changing its regislered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Gignature, lydets of pnnted name ol tegisiontd agent and g it applicadle (NG1E Regiswred Agenl signaturg required when rainsialing) . ATE
FILE NOWI! FEE IS $150.00 3. Blaction Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND\DIRECTORS IN 11
g PD 7 oelete TaLE Eb W change O Addtion
MAME LANE, LORI HAME e, \_Q{\
STREET A0DRESS | 12996 . CLEVELAND AVE PBSI STREET ADDRESS %\\-\o Co\ Rattiuiay Sunle \S1
orv-sTZP | FORT MYERS, FL 33907 CIFY-ST-2p €. WNEs, T ARG
TrLE [ Delete TMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
Gty 51-21P Ciry-51-21p
I
T ™ Ddelete TITLE [ change [ Addsion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S5-21P CHY-S1-2P
T1LE ] Deleta THLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-3T-21P CITY-ST-21P
TITLE 7 Delete TITLE {1 Change {1 Aadingn
HAME NAME
STAEES ADDRESS STREET ADDRESS
CITY-ST 2P CITY-ST 2P
FITLE O oetete TITLE []Change ] Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51 2P CHY-§1-2ip

L

12. | nereby cerlify that the information supplied with this filing does not quality for the exemptions cenlained in Chapter 119, Floricta Statutes. | further certify that the infarmation
indicated on this report or supplemeantal report is true and accurata and thal my signature shall have the same legal effect as il mada under oath; that | am an oflicér or dirzclor
of lhe corporalion or tha receiver o1 lruslee empowered |o exacute this report as required by Chapter 607, Flonda Sistutes; and thal my name appears in Block 10 or Block 11l
changed, or on an allaghment with an address, with all other like empoweared.

SIGNATURE: - &h% \\33\6\9 AN\

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Ntz Pricius 0




