P

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am
DOCUMENT # $19008 5 Secretary of State

1. EntitaNatne
v 03-27-2006 90274 033 ***150.00
LYNNE LEAVY, P.A.

Principal Place of Busingss Mailing Address
2300 GLADES ROAD 99 S.E. MIZNER BLVD., #331
EAST TOWER, SUITE 205 BOCA RATCON FL 33432
BOCA RATON FL 33431 us
us
2. Principal Place of Business 3. Mailing Address
1300 Wlades Rd | ———Gyme,
Suits. ApL. #, siC. Btwg, Apt. #, etc. 1st MOORE CR2E034 (10/05)

-~
W 208 £
City & Stale 4, FE!I Number Applied For

City & State .
6 v/)c/‘q Qﬂ"fb ﬂ N /‘!’Q‘ 65-0251110 Not Applicable

$8.75 Additionat

Zio . Couptty . Zip Country 5. Certilicate of Staius Desircd a N
%’%L{ ..j)_ [ U y ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Neme

LEAVY, LYNNE
’ Strasl Address (P.O. Box Number igf&jot Acceptable)
99 S.E. MIZNER BLVD., #331 AN

BO F
CA RATON FL 334?2 Y—\ - “

K City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S_wg.-mlure, tyoad of phaled narme of (egisterad agent and title ¥ apphcalie (NOTE Registarent Agant siinalure reauirad when inmstating) DATE
L ~ FILE NOW!!! EEE'IS $1 R
Lot Aft F"-ME N?o:[rl(JGIEEEV:fSIIs;‘SOggDO s 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee Will Be'$550.00- Trust Fund Contribution. [ Added to Fees
_Make Qheg:k Payable 10 Florida Department of State -
10. OFFICERS AND DIRECTORS  / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE 4 |PD “in Qnege[e TIE PO Efrange  [J Addtion
NaME  [LEAVY, LYNNE & NAME .
STREETANDAESS (99 S.E. MIZNER BLVD., #331 STRECT ADDRESS :7 Q}' “-’b 00 QaQ. M;"S £
arv-size |DELRAY BEACHFL * / civ-s1-20 e RKagon , FL DBLD
TITLE ST ’ m Delete TITLE R [ Change |':| Addition
HAME LEAVY, LYNNE NAME &,oo»‘g/ @;. .
STREET ADDAESS 199 S.E. MIZNER BLVD., #331 STREETADDRESS | £1 P QCQ M FO5 (2
ov-S1-2F  [DELAMMBEAGHTL (Dot Eaa.ﬁv"l.q '7Q Ty -$1-2P cr Raton ,?’Q o>y 3
e 2,27(*3 { O Detete mv:_ CA.Cnangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIry-sT-2IP
TITLE O petete L CIcChange  [T1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21¢ cary-S1-2p
TITLE [T Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST-21P
THLE S Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF OiTY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that 1 am an officer or direclor
of the corperation or the receiver or lrustee empowered o execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with 2ll other like empowered.

" “NATURE: E e Bsirip— 2 _J11)

SIGNATURE 76 TYPED OR PRINTED NAME OF sﬂ«ms OFFICER OR DIRECTOR Date Daytima Phone #




