2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Apr 17,2007 8:00 am

P97000048500
DOCUMENT # ecretary of State
1. Entity Name
THE LONSER CENTER. P.A 04-17-2007 90239 025 ***150.00
Principal Place of Business Mailing Address
2136 TRIESTE DRIVE 2136 TRIESTE DRIVE
2. Principal Place of Busincss - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (16/06)
City & Slale City & Slale 4. FEI Number 59-3454549 Applied For
Nol Applicable
Zip Country Zip Country 5. Ceriificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LONSER, JOAN |
B Slreel Address (P.O. Box Number is Not Acceplabile)
) ’ ; .
2130 Trieste Drive
.~ _ . City Zip Codo
Mims £ 32 75¢ FL |

8. The above named entity submils this statemont for the purpose of changing its regislered office or ragistered agent. or bolh, in the Sltate of Florida. { am familiar wilh, and accepl

tha obligalions of registered agen

l}ﬂ/ﬂE. typed of pnnted nare of regisiered agent a'd tle r applicatie, (NOTE Pogpsterad Agernd signature raciired when (pingintig ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ ]  Addedio Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

. PVTS 3 Delete mn [ change  [J Addition
sTRLT ADDRess | 2136 TRIESTE DRIVE SIREET ADDRE SS

CIY-S1-2IP MIMS FL 32754 clty s 2P

HIE 3 Oelete it [ Change ] Addilion
NAME NAME

STREE ADDRE S5 SINCT ADDRESS

CIY-S1- /1P Cly- sl 7P

e ] Deiete i O Chiange O Addition
NAMI NAM

SIRFET ADDRESS SIRIL | ADDRESS

CHY-81-2P Ciry S7 7P

mn O telete i [ change [ Addition
NAMI Nk

SR T ADDRESS SIHILT ADDRSS

GIY S1-A GIY S1 P

i O elele 1t [ Change [ Addition
HAMI NAMI

SIREFT ADDRESS SIREET ADDRESS

any-s-4e CITY-§1- 4P

il 1 pelele 1 [T Change (] Aadilion
NAMI NAMI

SINTTADDRI S5 SINEET ADDRE5S

LlY-51-/1P CHY SI-AIP

12. | hereby cerlily thal the informalion supplied with this filing deas not qualify for Ihe exemplions contained in Scclion 118, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemenlal report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or dirocter
of the corporation or the receiver or lrustee empowared je~execule this roport as required by Chapter 807, Flarida Statuies; and thal my namo appears in Block 10 or Block 11
i ¢hanged, or on an allachment with an addre 3 or like empoweared.

A7 < :T_:'JA,,_ £, Lonser Z/;ﬂ@"? ‘73/'%4[‘5777

SIGNATURE:

A =]
sUENATURE AND TYPES OR PrefTE ANBSFFICER OR DIREC TOR Baytme Phere ¥




