FILED
Apr 10,2006 8:00 am
ecretary of State

04-10-2006 90290 032 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000023228

1. Enlity Name

'I?\?C?OLUTELY AFFORDABLE NON-LAWYER SERVICES,

AW e W v =

Principal Place of Business

902 W. LUMSDEN RD. #105
BRANDON, FL 33511  US

Mailing Address

P O BOX 186
BRANDCN, FL 33509

us

00

2. Principal Place of Business 3. Mailing Addrgss
4i0 M. Parsons Bve Po Box %6
Suite, Apl. #, elc. Suite. Ant, #, ete. 01042008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
e UALL, AN F \ . 59-3367179 Not Applicable
Z'DF_\ 243810 C@% A 2'1‘93'5'50 a - COLGWSﬁ B ___|_S5. Certificate of Status Desired___ ] fg-_;esq Addftional
6. Name and Addreas of Current Raglstored Agent |} 7. Name and Address of New Reglsterad Agont
Name

THOMAS, LORI1 J
3306 DARK SHADOW LANE
LITHIA, FL 33547

Street Address (P.O. Box Number is Not Acceptable)

a City

FL | Zip Code

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

the obligalions of gist red agent. A
! ! . .
SIGNATURE O"U Wm ﬂ/ U-L-0b
- DATE

sagmm(o.:yyﬁurhmdmdsgmqmmmumh.

(NOTE: Registarad Agent rignature requirad when reinstating)

.
cat

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee M—;“ he $550.00 Trust Fund Coentribution. [0  Addedto Fees
o 4“ '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TME '? P O change  [] Addition
NAME THOMAS, LORI J NAME THoMas Lord J.
STREET ADDRESS | 802 W LUNSDEN RD #105 STREETADORESS | | oo Parsns A U-C.‘b
cv-sr-z¢ | BRANDON, FL 33511 CIFY-ST- 2P qundm L. 335\9
auts O pelete TME ) J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Y- 55-2P
THLE 1 oelete TME O charge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CTY-ST-ZP
TME O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-§T-2P
TmE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-21P
TILE O petets TILE O-Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P erry-ST- 2

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurste and that my signature shall have the sarms legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 507, Florida Statutes; and thet my name appears in Block 10 or Block 111f
changed, or on an atfgchment with an address, with all other ke empowered.

Lari Thomas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Presideat  Y-b-ot R E-99 16
T Cate “Daytime Phone #




