FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOC UMENT # P98000018547 02-15-2006 90043 040 ***150.00

1. Entity Name

THE LAVANDER CORP.

Principal Place of Business Mailing Address

1525 10TH AVE 1525 10TH AVE

VERO BEACH, FL 32960 VERO BEACH, FL 32960

2 P’;nCipa’ Place of Businass 3 Mai“ng Address l Ill“lll “l ||I|l ‘ll“ ||”| ||”| ||‘[| ||‘|| “IH ‘l‘ll |“" ||”| ‘l”l” “ ‘Ill

Suite, Apt. #, etc. Suite, Apt. #, .
uite. Aet. 1, ele uite. Aot #, ete 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0821879 Not Applicable
2 Count Zj Count e
® uniry s ountry 5. Certificale of Status Desired [} $8.75 Additional
i . Fee Required
6. Name and Address of Current Registerec Agemt 7. Name and Address of New Reglistored Agent
. Name

LAVANDER, C. MARTIN .

1525 10TH AVE L Stieet Address (P.O. Box Number is Not Acceptable)

VERQ BEACH, FL 32960 .-

City FL 1 2ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, ang accept

the obligations of registered agent. !

IR IR SR Y

USIGNATUREL :
b ' 7 * Signature, lyped or printed name of registered aganl end tide il 2pplicabla {NOTE: Regislerad Agent signatura required when reinsiating) DATE
i
FILE NOWIII FEE IS $150.00 9. Elgction Campalgn anancing $5.00 May Be e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees P

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

TILE DP 1 Detete TILE [J Charge [ Addition

NAME LAVANDER, MARTIN NAME

STREET ADDRESS | 1625 10TH AVE STREET ADDRESS

Ciy-S1-2P VERQ BEACH, FL 32950 CIry-S1-21P

TME DVP Xne;e:e TILE [ change (] Addition

NAME WILSON, RICHARD NAME

STREET ADDRESS | 1525 10TH AVE STREET ADDRESS

CITY-ST-2IP VERO BEACH, FL 32960 cy-ST-2IP

TnE 3 Delete TITLE o O change  [] Addition

NAME ) NAME - - o

STREET ADDRESS STREET ADDRESS

CIty-S1-21P . CITY-ST- 21

TITLE O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TOLE (3 Deete TTLE [ Change [ Addition

HAME . NAME

STREET ADDRESS | STREET ADDRESS . P

ory-steme | . CITY-ST- 2P

TITLE S Ry O delete THLE . Clcharge £ Addition

NAME NAME

STREET ADDRESS” "'_:"" STREET ADDRESS Tt

CITY-§T-20 sy o | — o~ ./ / Yo CITY-57- 2P, . -

12. | hereby certify that tha inforfation] suppiedfy iof fili ;'r'ml qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplaMEay e an ;urme and that my signature shall have the same legal effect as if made under oath; thai| am an officer or director
of the corporation or the rgceiver othd wlegecute this repert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 111t

.. changed, or on an attachment wi a Ilke empowered.
i 2. z/ 72.567-2/23

SIGNATURE: - /Epe 7

fxﬁ’mm‘sn NAME OF SIGNING OFFICER OR DIRECTOR 7 Date S Daylima Phore #




