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

ANNUAL REPORT ecretary of State
DOCUMENT # P95000084137 Gh S0 04-10-2006 90307 002 ***150.00

1. Entity Name

L. T.A. ASSOCIATES, INC.

Frincipaf Place of Business Mailing Address bv U - -
5405 TAYLOR RD 5405 TAYLOR RD 124720

SUITE 5 SUITE 5
NAPLES, FL 34109 US NAPLES, FL 34109 US
i . X ite, Apt, .
Suiie, Apt. #, ete Sulie, Apl. #, etc 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 65-0641333 Not Agplicable
7ip Country Zip Country 5. Certificate of Status Desirec M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMAS, LINDY
5405 TAYLOR RD Street Address (P.O. Box Number is Not Acceptable)

SUITE S
NAPLES, FL 34109

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of repgistered agent.

SIGNATURE
Signatura, lyped or primed name of regisierad agent and fitle if applicable. {NOTE: Registared Agen! signature required when reinstating} DATE
FII.E NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE O change [ Addition
NAME THOMAS, LINDSEY J NAME
STREET ADDRESS | 1925 6TH ST S. STREET ADDRESS
CITY-SI-2IP NAPLES, FL 34102 CITY-ST-ZP
TTE D [J Detete TINE [J change [ Addition
NAME THOMAS, LINDY M NAME
STREET ADORESS | 1925 6TH ST. S. STREET ADDRESS
CHTY -ST-2IF NAPLES, FL 34102 CITY-5T-2I9
TILE 0 oelete e 3 change [} Addsiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-ZiP
TITLE 3 Delete TITLE {J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . . oiY-S1-2P
TMLE [ Delete TITLE [ Change [ Addition
NAME KAME
STAEET ADDRESS ot - STREET ADDRESS - . s
CITY-5T-2IP GITY-8T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for Jhe=pxemptions contained in Chapter 119, Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is rue and accurate and thatfy sighature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo executs this rarfort agrquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Biogk 111t
changed, or on an attachmant with an address, with all gibar like empdwered

3 : P 7. 5-5/:d EEFESTY PREL
ﬁlf TURE AND TYPE R PRI D NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phﬂn?
e /)" R

SIGNATURE:




