2006 FOR PROFIT CORPORATION
.  ANNUAL REPORT FILED

DOCUMENT # P98000105145
1. Entity Name 06 JUN 29 AH ”: l'k
LAWRENCE STRUBBLE Ill, INC. S
ECRE | akY UF STATE
TALLAHASSEE
Principal Place of Business Mailing Address AHASSLL FLOR'DA
2161 PORTSMOUTH CIRCLE 2161 PORTSMOUTH CIRCLE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
P v AV AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 5202008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3550365 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?i'gesq:if;ﬁ"“a'
£. Name and Address of Currant Registered Agent 7. Name and Add of New Registerad Agent

Name

STRUBBLE, LAWRENCE Il

2181 PORTSMOUTH CIRCLE Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL | Zip Code

8. The above named entity submils this stalement 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
Signatura, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Elaction Cempaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembar &, 2006 Trust Fund Gentribution. [0  Added to Fass corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delate TMLE [ change [ Addition
NAME STRUBBLE, LAWRENCE Hi NAME
STREET ACDRESS | 2161 PORTSMOUTH CIR STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL' 32311 CITY-ST-2IP
TME VP O pelete TimE [ Change [ Addition
NAME MONTI, R. J. HAME
STREET ADDRESS | 743 RED FERN RD. STREET ADDRESS
CHTY-ST-2IP TALLAHASSEE, FL 32308 GiTY-ST-2IP
TTLE SEC [ oelete TILE [J Change  [] Addition
NAME STRUBBLE, KATHY G NAME
STREETADDRESS | 2161 PORTSMOUTH CIR STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32311 CITY-57-21P
TILE [} Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Detete TITLE N ::Eﬂ'{i'ﬂ‘a 1 Addition
e 07 /0R/0E~-01053--003 150,00
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . | cimy-s1-2P
TME [ pelete TITLE [ Changs [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

12. | hereby certity thal the information supplied with this filing does nat gualify fer the exemptions conteined in Chapter 119, Horida Statutes. | further ceriify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee emp oxecute, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment wi ddres; ,
(2796 4oprus

SIGNATURE: -

syﬁuune AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Fhone #




