2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036792 Aug 14,2006 08:00 A/
1. Entty Name Secretary of State
LISA WILLIAMS ASID, P.A. l'y
Principal Place of Business Malling Accress e L.
5056 SAND DOLLAR LANE 5056 SAND DOLLAR LANE :
VR AR
2. Pnncipal Place of Business 3. Malng Address
Suile, Apt. #, etc. Suite, Ap1. #, etc. 2nd MOORE CRZE034 {4/06)
City & State City & State 4, FEINumber 65-0445465 Appled For
Not Appicable
Zp Counry Zip Country 5. Certificale of Staius Desred (] ?ega:?q S:chlional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ’
ASID, LISA W :
5056 SAND DCLLAR LANE Street Address {P.O. Box Number-is Not Acceptable)
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits thrs slatement for the puose of changing i1s regstered office or registerad agent, or both, in the State of Florida. | am farmiiar with. and accent the
ohligations of ragistered agent,

SIGNATURE

Sagnature, Do o pLec namd Ol regrslored agont and tile  appbeable. (NOTE; Hagslared Agont signulura required when ranstating) DATE

5.607.193(2)b), F.S., allows for the waver of the $4G0.00

) ) A 9. Election Campagn Financin $5.00 May Be
lata fes. By chacking this box, the corporation certfies it did pag g Y

i not receive prior notice. Fee to file is $150.00, E"‘ Trust Fund Contribution. (] Added to Fees
OFFICEHS AND D\RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PVST [ pelate TITLE ) change  [] Acdition
NANE WILLIAMS, LISA . NAME HOo00ET4350
sraec Aooress | 5056 SAND DOLLAR LANE SIREET ADDRESS nas 14 NE-20010-016 150,10
CINY-ST-2P NAPLES FL 34103 Ty -SE- 7P
TLE 3 oelsle TIILE [ change ] Adartion
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2F ' CTY-§1- 2P
TNE O peete TIME 3 Change ] Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P OITY-ST- 2P
TMLE {1 peieie L [Jchange  [] Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY-S1- 7P UITY-5T- 7P
TITLE [ veete hicH [Jchange [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CTY-S1- 2P CTY-§T- 2P
TILE [ netete TILE T change [ Addition
NAME: HAME
STREET ADDRESS STREET ADDRESS
oy -s1-2p CITY-ST- 2P

12, | hereby certify that the information uppled wath this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaton
indicated on this report or supplemahity! report is tnue and accurate and that my signature shall have the same iegal effect as It made under oath: that ) am an officer or director
of the corporation or tha recewer gr togktee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed. or on an att H AT e liR%

SIGNATURE:

NING OFFICER OR DIRECTOR___> Date Caybene Phar #




