2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000005379

1. Entity Name
BANKRUPTCY LAW FIRM OF LANSING J. ROY, P.A.

FILED -
Feb 08, 2007 08:00 Al
Secretary of State

Prncipal Place of Business

1710 SHADOWOOD LANE
SUITE 210

Mailing Address

P.0. BOX 10399
JACKSONVILLE, FL 32247

JACKSONVILLE, FL 32207

R

01092007 No Chg-P CRZE034 {11/05)
4, FE) Number Appliea For
59-3349104 Not Applicable
$8.75 additional
8. Certificate of Status Desi:fau O Foo Required

8. Name and Addrass of Current Registered Agent

ROY, LANSING J

1710 SHADOQWOOUD LANE
SUITE 210
JACKSONVILLE, FL 32207

the obligalions of tegisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familial

, and accept

Sgnanse, typed or prked name of regeser s apent snd Lie | appicanie, (NOTE; Regustered Agen: mgn U we requaed whan renstalng}

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution .

55.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TLE

NAME

STREET ADDRESS
GITY-57-2P

PD

ROY, LANSING J

1710 SHADOWOOD LANE, SUITE 210
JACKSONVILLE, FL 32207

TIMLE

NAME

STREET ADDRESS
croy-S1-2P

TITLE

NAME

STREET ADDRESS
GTY-S1-2P
TIMLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADORESS
Ciy-si-7p

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapier 119, Florica Statutes, | further certify that the information
indicated on this report or supplemental report is gue and accurale and that my signaluré shall have the same legal effect as If made under oath; that | am an officer or ditecior
of the corporation or the recejfer ar trustes empowered to execute this report as required by Chapier 607, Flarida Staltutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attachme)fit with an aadress. with all other [ike empowered.
SIGNATURE: b s 2[5/o7 _ Goy-31/-0030
SIGNATURE AND TYPED uﬂhm@luueormrfq OFFICER OR DIRECTOR Dare 1 Daybme Phone ¥




