2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000001%52=

1. Entity Name

Feb 23,2007 08:00 AM
Secretary of State

LORAE & ASSOCIATES, INC.

Mailing Address

15825 CANDLE DR.
FT. MYERS, FL 33908

Principal Place of Business

15825 CANDLE DR,
FT. MYERS, FL 33908

A0 VR LA M eni

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PN AopieaFor

59-3489736 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Registered Agsnt

LORAE, RAYMOND J
15825 CANDLE DR.
FT. MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

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 obligations of registered agent.

SIGNATURE

Sigrature, typed or printed neme of negistersd agant and tite «f appicabe. (NOTE: Ragistansd Agent signature raquIred when reinktating) . DATE
FILE NOWIlI FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS |
TIMLE DPT
NAME LORAE, RAYMOND J
STREET ADDRESS | 15825 CANDLE DR,
Cry-§1-21P FT. MYERS, FL 33808
TIMLE DVS
NAME LORAE, ELIZABETH UOnnn0E45455
STREET ADDFESS | 15825 CANDLE DR. 03 05/07-80007-024 150,00
GirY-ST1-2IP FT. MYERS, FL 33208
TMLE
NAME

orvitar DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemandal rapert is true and accurate and that my signature shall have the same legal eflact as i made under oaih; that | am an officer or diractor
of the corparation or the receiver or trusiee empowered to axecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmy ith an address, with-all othar like
SIGNATURE: - 2-20-07 _23%-4es-0rqs
OF SXGNING OFFICER OR DIRECTOR Date Daytime Prone #




