2006 ‘FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # P97000048500

1. Enlty Narms

THE LONSER CENTER, P.A.

Mar 08, 2006 08:00 AM
Secretary of State

Principal Place of Business

2135 TRIESTE DRIVE
MiMS FL 32754

Maiting Address

2138 TRIESTE DRIVE
MIMS FL. 32754

AIERERARRRII

2. Principat Place of Susingss A. Mailing Address

Suita, Apt. #, ste.

Sutie. Apt. #, efc. 15t MCORE CR2IED3S (10/05)
Cily & State City & State 4. FE! Number Anphed For
58-3454549 Mot Apnhast
Zip Country o Country - N , $8.75 Additonal
8. Ceniicate of Status Desired [ Fion Roemired
6. Name and Address of Current Registered Agent 7. Mame ang Address of New Registered Agent
MName
%g‘gsg}a!i%g?fl\llﬁmhi AVE UNITD Steset Address (P.O. 8ox Nurber Is Not Acceptatie) i )
TTTUSVILLE FL 32780 -
n 7
City FL l in Code

the obhgations of registered agsenl,

8. The abgve named entity submits shis statement for the purpose of changing its registerad allice or registered agsnt, g7 both, in the State of Florida. | am iam»llar wﬂh and acos:

SIGNATURE "
Segpatlure. fypeti of Bioten aare of regristed agend &R LI | appicatte (M}i E Ragstaien Agent snature mauired when revistalag] DATE
FILE NOWN! FEE 1S 5150.00 ~ 8. Glection CGempaign Financing $5.00 May <
After May 1, 2006 Fée Wilf Be $5505°§' Trust Fung Contriboon. |3 Acded to Feas
_Make Gheck Payatie ta F?cdda Depafﬂgn a}w ate
| 18, j OFFICEAS AND DIRECTORS 11, ADDITIONS /CHANGES T0 OFFICERS AND DIFECTORS YN 13

TILE PVTS - D2 peets wiE 0 tvange [ 5
NAE LONSER, JOANM | NAME LBOBOO0453616 '
STRECE #0UR(SS {2136 TRIESTE DRIVE STREEY ADDRESS U3/18/06-50040-004 150,00
Cy-51-29 MIMS FL 32754 CMy-81- 29
TINE 1 Delele ' i 3 Chamge [ 82
MARE NAbE
STRELT ADDRESS SINEEL ATDRESS
Ty -SY- 2P CRY-§7-2F
(it 1 patep WILE [Zihonge  [ade
AN HAME :
SIALET ADDRESS STRLET ADDRESS
CiTe-S1-2P R
e 7 Delete HiE C)Chamge [
HAME NAME
STREFT ATUHLSS STRECT ACDRESS
oFY-SE-2P CIN-&1- 2P
TITE ] beete TISLE D oange [
NAME ke
STREET ADDALSS STRLET ADGRLSS
CITY- ST- 7P £5Y-S1-29
Tne 3 pelte une I Ckhange  [340
HaME HAME ‘
SIREET AQORLES STREET NDDRESS
ot Y- St aw

af the corporahon or 1he recaiver of trustes em
if chanoed, or on an altachmens with an add ss,

all other like empoweced.

SIGNATURE: JQM ¢ Toanm

12. | heeby cartily that the information supplied with this fiing does not qualily for the exemplons contangd in Seciion 118, Fionda Staiuies. | lurher camily that the mfurrrmm
indicated on ttus report o supplemental reporl rs frue and accurale and that my signature shall have the seme le §al atlact as f mada undsr oath, that | am an officer ar dicec b
10 execuie this report as required by ChaEter 607, Flari

3 Statutes; and that my neme appears in Eleck 10 or Block *
el
T.lonser

B4 3UI0el-57T7




