2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P97000023147

1. Entity Name

LEE S. ELMORE, P.A.

ecretary of State

04-27-2006 90173 021 ***150.00

Mailing Address

1650 BEACH AVE #1
ATLANTIC BEACH, FL 32233

Principal Place of Business

1650 BEACH AVE #1

ATLANTIC BEACH, FL 32233  US

40065765

2. Principal Place o‘f Business
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5. Certificate of Status Desired O Fee Required

6. Nama and Address of Current Registared Agent

7. Name and Address of New Registered Agant

Name

ELMORE, LEE S
1650 BEACH AVE #1

Street Address {P.C. Box Number is Not Acceptabie)

ATLANTIC BEACH, FL 32233

City

‘FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered

the obligations. g'slared agent.

SIGNATURE

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

#Q§¥UC£2i5¥f,qu:Kb

Sigraturg, typed or prnted name o reQislaved agen! and fitie if applicable. INOIE: Registated A

gant signalure required whan rginstating} pate?

9. Eleclion Campaign Financi

FILE NOWIIl FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2006 Foe will be $550.00

ng 5500 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE I change [ Aodition
NAME ELMORE, LEE S NAME

STREET ADDRESS | 1650 BEACH AVE #1 STREET ADDRESS

CITY-ST-2IP ATLANTIC BEACH, FL 32233 CITY-§7-21P

TILE 7 pelete FILE [ chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

e [T pelere TMLE O change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cy-ST-2P CTY-51-2IP

TmE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME

STREET ADCAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TIME O selele TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIry-§1-2Ip

changed, or on an att

achﬁzim an address, with all other like empowered.

SIGNATURE:;

12. | heraby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Q24 20X

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

7

Data H Daytima Phone #




