2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 12,2006 8:00 am
Secretary of State

DOCUMENT # P98000050883

1. Entity Name

THOMAS LEC NESTOR III, P.A,

07-12-2006 90001 023 ***550.00

Principal Place of Business Mailing Address

63 +-W-MORSE BLVOLSTE 115 12004 SUMMERSPRING LAKES DR.

ORLANDO, FL 32825 LS

Wg(m RS - E Ef&qs,ﬂ-dL"v\

Aot Ovlares 3503

DO NOT WRITE IN THIS SPACE

AN AR BAA

04262006 N¢ Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
59-3522095 Not Applicable

0 $8.75 additional

. ifi H i
5. Certificate of Status Desired Fee Required

6. Name and Addggg of Current R d Agent
AMERILAWYER
343 ALMERIA AVENUE

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. Tha 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

Signanse, typed or printed name of regislerad ageni end Ee d applicable.

{NOTE: Registered Agent signalure required whan reinstating) DATE

FILE NOWHI FEE IS $150.00

After May 1, 2006 Fee igvl_ll;l_ be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

T

TITLE PSTD -
NAME NESTOR, THOMAS L I

STREET ADDRESS |~$O8-FITZVALLTART A | Y 5umrrw"5ylr%‘
crv-s1zF | ORLANDO, FL 32828 \A}FL% Dv. IS V?

TITLE

NAME

STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CryY-ST-ZiP

ITLE

NAME

STREET ADDRESS
CrFY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tne information supplied with this filin

changed, or on an attachment with an address, with afl other like %
SIGNATURE:IM (1o L)y

does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yﬁﬂ%

aiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ytime Phone #

49 f’l%%ﬁé

S Darte r




