2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

ey

DOCUMENT # P9s000004451

1. Cantity Mama

JACK R LOISEL, P.A.

Principal Place of Business

1970 OSCECLA PKWY., 5TE. 234
KISSIMMEE FL 34743

WMalling Adgress

1970 OSCEOLA PKWY,, STE. 234
KISSIMMEE FL 34743

2. Prnoipal Place of Business

3. Mading Address

| FILED
Apr 17,2006 08:00 AR
Secretary of State

T

Sute, At #, el¢. Sulle, Api. #, etc 15t MOORE CR2E034 {10/05)
City & Slate Cily & Slae =1 4. FLI Number Apphed For
55-3645155 Not Applicabie
. Z~ : - j g e
Zip Courtry e Country 5. Cortificale of Status Desired | $8'?5 A_du‘ttlonai
Fee Required
6. Name and Address of Currenf Regisiered Ageni 7. Name and Address of New Registered Agent
: Name ’ ' i

LOISEL, JACK R
1970 OSCEOLA PKWY., STE. 234
KISSIMMEE FL 34743

Sireet Address (PO Box Number 1s Not Acceplable)

Cily

Zip Code

FL

8. The above named snity submits this statement for the purpose of changing its regisiered office or refistered agent, or both, in the State of Florida. | am famifiar with, and accept

{lie abigations of registered agent

SIGNATURE

Signanye weed of printed name of tegrstered agentt and lide 4 appiicabt:

(NOTE Regislarad Agant signature rhauied when Ignslareg) ™

LaTE -7

FILE NOWN! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00

e

Make Check Payable to Florida Departmint of Staié )

9. Efection Campaign Financing $5.00 way Be
Trusl Fund Contrioulion. ] Added 16 Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TG OFFICERS AND DIRECTORS IN 13
i PVPS O elee TRE ' L Ghence [ addition
M LOISEL, JACK R HAE uonahos EE'.BEQEE

STREET 2DDRLSS | 1970 OSCECLA PKWY., SUITE 234 STRFET ADDRESS 04./29,T5-80077-004 150, 00N

CIfY-SE- 2P KISSIMMEE FIL 34743 iy -53-21P

I T Delets me T Change L3 Addion
MAME HAME

STRECTADDACSS SIREET ADDAESS

CITY-5T- 21F CiTy-$7-7ip

T : . T Boieee WL O Chame . [ Adidlion
A HAME

SIREET ADDSESS SIALET ADDALSS

TITY-3F-7IF Gy -8t-2lp

TIE 7 Oeteta ¥ e [ Change ™ 3 Avddition
NANE e

STRECT ADGRESS STAEET ADERESS

oY-ST-2p QY -Si-2

T T oeete TiE Dlemamge [ Addition
HAME RAME

STREET ADDRESS SIREEY ADBRESS

EITY- 5T 2P oy ST

BHE T Detete ks Mhange  TJAcsr.
NAME NANE

STREET ADDRESS STREET ADDRESS

LIy -S1- 2 CiTY-St- 2P

12. | hereby certfy that the mformation suppl{'ed with #1is Fing does not qualify for the gxemations chriained in Section 119, Florida Stalutes. ) further certify that ihe information
ndicated on tus report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if mada under oath, that | am an officer or director
powered to execute this repont as tequired by Chapier 507, Florida Stalutes; and that my name appears in Block 10 or Black 11

of the corporancn or the recewer or trusiee
if changed, or on en attachmert with an ad

SIGNATURE:

55, witt all o

wod

J-9-4¢

SIGNATURE AND W LT

R O DIRECTDR

Dater Dayiima Prone 3




