N

FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000088341 Secretary of State
3. Enlity Narme 05-01-2008 90227 016 ***158.75
LACEY'S PAST & PRESENTS, INC.
Principal Place of Business Mailing Address
121 W. PLANT ST 1271 W. PLANT ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Imll“‘l Il,II ﬂm “[[l Ilm m]] ||]|| IHll |Illl mnlll “I]II”I llll
Suite, Apt. 8, alc. Suite, Apt. #, etc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
04-3770343 Not Applicable
Zip Country ap Country 5, Certilicate of Status Desired B/ ?ase';?qlﬁcr‘:(;ﬁonm
6. Name and Address of Current Registered Agent 7. Name arn Address of New Registered Agent
Name
LACEY, JO ANN
226 S HIGHLAND AVE Street Address {P.0. Box Number is Not Acceptable}
WINTER GARDEN,.FL 34787
City FL | Zip Code

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

SIGNATURE
Signane, typed or pronted name of regstered agent nd e # apphcadle. {NOTE: Regrstered AQent Signamure required whes renstating) DATE
FILE NOWHI FEE -.IS’sf'I 50.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added 1o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE D [ Delete THLE O change (] Addition
NAME LACEY, JO ANN NAME
STREET ADDRESS | 226 S HIGHLAND AVE STREET ADDRESS
GITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-21F
TITLE O petete TILE [ cChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P GiTY-§T-71P
WILE O elee TTLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
TTLE [ cetete TME [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST- 2P
TLE [ Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CiTY-51-0P
TITLE O pelete Tme (] Change [} Adetion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CiTY-Si-2P

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t furiher certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irysiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al

Il other like empowered.
SIGNATURE: /Ldi"" O%‘-*"“)/ ‘//30 /o 4 for-%17-050Y |
Cate

samfm'rm NAME OF SIGNING SFFICER OR DIRECTOR Deytime Phone &
\ o rat £ Aa e oS
o Ty v — AT



