FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000070758 03-23-2006 90017 047 ***150.00

1. Entity Name

JOHN LUMSDEN, INC.

Principal Place of Business Mailing Address
18027 CLEAR BROOK CIRCLE 18027 CLEAR BROOK CRCLE 5 0 0 0 4 92 8
BOCA RATON, FL. 33498 BOCA RATON, FL 33498 .
s e e WD IR EL e
] %OI‘K C,Ie,ar Broo k. Cirle |go;g Clear Brook Circle
Suite, Apt. #, etc. Suite, Apt. #, eic. 03162008 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
'éoc,a, Ratow, P& Eooa Raron FL 65-0497211 Not Applicable
P 34 q g/ Coumrb Sh -5 g g ﬁu‘r‘g‘% 5. Certificate of Staius Desired O gese'gi :if:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agem
-_— - - - - — ~Name~— —_ T
LUMSDEN, JOHN Fumsden  John
18027 CLEAR BROOK CIRCLE Slrael Address (P. 0 Box NumberéNot Acceptab d
BOCA RATON, FL 33498 101 ¥ Clear roo k. weleo
) Y Roca Raton) FL l Loty

y of changing its registered office or registared agent, or both, in the State ¢f Florida. | @am familiar with, and accept

M 31Ok

Signaturp. typed or printed nama of registered egent and Ltk if appkcable. (NOTE: Ragisterad Agem signatre requarad when resiating) DATE
Mwm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deleta TITLE Joh BYthange [ Aadition
N LUMSDEN, JOHN HAME Llumsden, YO N Cwde
STREET ADDRESS | 18027 CLEAR BROOK CIRCLE seeTanoress |1 RO 1§ ) ear Rroo
om-sT-2p | BOCA RATON, FL 33498 avsrze [ Woca Ratow, FC 3349¢
TITLE O petete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P CIFY-ST-2P
TILE O peiets TIME Cdcrange [ Addition
NAME NAME
"STREET ADDRESS T - = | STREET ADORESS ™ - - - - e
CITY-ST-ZP CITY-ST-2P
TIMLE ’ 7 oetets TITLE {J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
LITY-S1-2IP CITY-ST-2P
THLE O peteta TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
ME ) . Ooees - TITLE ) . O cChange [ Addition
NAME B . HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-ST-1P S -

12. Y hereby cemfy that the information suppl:ed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
B almy signature shall have the same legal effect as if made under oath; that | am an officer or diractor

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e 3-160b 54/-289.254F

FOR PRINTED NAME CF SIGNING QFRCER OR DIRECTOR Date Daytma Phonae #

L




