2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR} FILED

Feb 24,2006 08:00 AM
DOCUMENT # S71645
3. Enty Name Secretary of State
LLAW NEVETS, INC.
P;r;)ci;é.i-ﬂace of EIESS hMaifing Addyess
2841 MICHIGAN ST T 2841 MICHIGAN 8T
o VAR
2, Principal Place of Busmess 3. Mailing Adoress
Su?e. At i, 6((; Suita, Apt. #, etc. ist MOORE CRZED34 [10/05)
Chy & S1ate City & State 4. FES Number | Apptied For
59-3080816 ) _j[ﬁcn Applicat:!.
Zip Courtey Zip Couniry - ) 3.75 3
8. Certilicate of Status Dasired | ?ee Req:&?:é‘“’"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regiétered Agent i
Narre
g‘g}‘il‘m!sgg%im 31 S Street Address (P.O. Box Mumber (s Not &cceméb(e} -
SARASOTA FL 34237 -
Cry T:L E Zip Code

8. The above namediénitriykslgr}?‘rts this statement for the purpose o changing its registered olfice or registered agent, or beth, in the State of Florida, | am familiar with, and aois,
the cbligations of registered agent.

SIGNATURL

Signluts, iypen of prntot) ramt & rerslercd Agent ane b i applcatia. TROTE Beguieren AQen Sionansm feguiinn when tensiannag) aate

- FILE NOWN! FEETS $160.00 .
After May 1, 2006 Fee WIll Be $550.00,

NEEEE

! 9. Election Campaigr Finaneng  $8.00 May £
=6y e Trust Fund Cantitbuton. [ Added to F
Make Check Payable to Florida Departmint f Staie . u ed to Fees

14. OFFICERS AND DIRECTORS 1. ADDHIONS /CHANGES 10 QFFIGERS AND DIRECTOHS IN 11
THE Fs O peiete TTLE UOD0004455g L
R L STEVEN e 03/07705-80053-015 188 ot
STREET AUDRESS | 2441 MICHIGAN ST - STREET ADDRESS

Cify-sT-2P SARASCTA FL 34237 CHrY-StT-Zi°

TME PS L] Deiete TiE O Change T3 &si
HAMC WALL, STEVEN NAME

STNEET ADDRESS | 2441 MICHIGAN ST STAEET ADDRESS

ow-sT-0F  |SARASOTA FL 34237 - arY-5T- 2

T 3 peters H1¥3 [ Change AT
BAME HAME _

SIREEY KODRESS SHHLE! ABTRESS

CifY-§1-77 Civy-S-2P

TILE 1 Detete TILE

NANE HAME

STREET ADDALSS STRECT KQORESS

CITY-ST-2P SITY-§T-2P

TIE 3 paiste THLE Tiomange 32+
NAME NAME

STAEET ADDRESS STREET ADDNESS

CiTY-57-1P ClY-ST-ZIF

TILE 1 petee HILE O change I A
NAME NAME

STRECT ABORESS STREEE ADORESS

CaY-ST-ar CITY-§T- 417

12 | hereby ceriify that the information supphed with this (iting aces not quality far the exemptians contaned in Sectign 119, Fiarda Statutas. { further certify that the infarmaton
indicated on this report of supplemental repart is true and accurate and that my signature shall have the sama legal eftect as f made under aath; ibat 1 am an officar of diegiu
at the corporatian or the recalver gnirustes empowered lo execute this report as requited by Chapter 507, Forida Stalutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an attachment yig: an address, with ail other like empowered.

SIGNATURE: L hw— Steven S Wall  Aijek @9 373 089S




