. FILED
2606 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P95000096063 Secreta ry of State
1. Entity Name 05-01-2006 90316 022 ***150.00
LANSON & ASSOCIATES, INC.
Principai Place of Business Mailing Address
2475 JEN DRIVE 2475 JEN DRIVE
SUITE 3 SUITE 3
MELBOURNE FL 32940 MELBOURNE FL 32840
us us
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Siate Ciy & Slate 4. FEI Number Applied For
59-3354103 Not Applicable
Zip Couniey Zip Couniry 5. Cerlilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGE, W. PATRICK

5083 OUTLOOK DRIVE Suggt Adgress (P.O; Box Numbay (s Not ble),
MELBOURNE FL 32940 %x’f}éé Hoo FPRIAT BRive

City FL | Zip Code

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

SIGNATURE

Sigaature, yped o proled name of registeced agent and 1ite d apphcat:ie (NGTE Registeren Agent signalure reauirad when ioinslaling) DATE

" FILE NOW!I! FEE 1S $150.00: .

i 9. Election Campaign Financin R
el Aﬂer May 1, 2006 Fee Wlll Be SSSG 00 v Trust Fund anl:'?buti‘on, l |% fcileocl?oh;:yesse
;Make Cheek [Payable to Flonda Department of State
10. OFFICERS AND DIRECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete I @Thange [ Addiion
NAME LANGE, W. PATRICK NAME
STREET ADDRESS (5083 OUTLOOK DRIVE STREET ADDRESS 3‘+ (p{a HOOF PﬂtN { Dzi VE
CiTY-ST. ZIP MELBOURNE FL 32940 CY-ST-2P
me DVS O vetete me EThange [ Adation
NAME LANGE, JENNIFER C HAME .
STREET ADDRESS | 5083 QUTLLOK DRIVE smeeeovaess | 3ol HOOFPRINT ()!ZH/ (=
CITY-81-2IP MELBQOURNE FL 32940 CITy-ST-2IF
THLE O Deiete TME lj Cnange [T} Addiiion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
City-ST-2 ° CITY-ST-7P
TLE O pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST- 2P
TmE T pefele TITLE ] Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 1P CTY-§7-7F
TILE [ Delete W [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y S1-7IP LITY-51-2IP

12. | hereby certify that the information supplied with this filing goes not guatity for the exemptlions contained in Section 119, Florida Stalutes. t further certify that the information
indicated on his report or supplernental report is rue and accurate and thal my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 10 or Block 11

it changed, or on an aua::hﬁ with a ess, with all other i mpowered.
SIGNATURE: 2

7L /,U fP’alo!cLAuJaé '//Z//O[:' 321.7187. 3232

e —— e A e S, . S




