2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # 251832 Feb 03,2006 08:00 AM
t. Entiy Name Secretary of State
LISA CORPORATION, INC.
Pn;}c—ap; Pla_ca_oi Business - Maifing Addre_s—s T
2357 S.W. 22 CIRCLE EAST 1958 SW 28TH AVE
C/0 NORIMAN F. HALES OREECHOBEE FL 34974
i AR
2. Pnntipal Place of Business 3. Mading Address ’ o .
Suite. Apt. #, efc, ' T Suite, Apt. #, alc. - - 15t MOORE CR2EC34 (10/05)
Cry & State T 1 Cwvasae : 4, FEI Number Apphed For
{ 59-0979077 Not Apptieat:
Zp Country ap Couniry 5. Ceriticate of Status Desired i} fg*g;ﬁf:;m"m
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
?émsLsnglozg%lHFAVE - Street Addrass (F.G. Box Number is fNot Azﬁcealagles—ﬁ T
OKEECRHOBEE FL 34974 : : e
_C—i_ty—m D - T - FL Zip Coos

8. The abuve named enlity subrnils hs statement for 1he purpose of changsng its repistered office of registered agent, or both, in the State of Florida. | am familiar with, and_a';.;;.*
the cohgaions of regstered agent.

SIGNATURE
Sigaature typen of Prmien name of supslered agent R 1NC 4 apEACatie g ﬁs:g*srcreu PGB SONAING TSIUrEd WRET TR SIAT () 14181 3
FILE NOwill FEE IS $1§,_0..00,, o 8. Clection Campaign Financing $5.00 May &
After May 1, 2006 Fee Wil Ba $550.00 . Trost Fund Contibution [ Added 1o Fess
Make Check Pavabte to Florida Department of State
0. OFFICERS AND DIREGTORS N B3 _ ADDITIONS/CHANGES TO OF FICEHS AND DIRECTORS N 13
e PSD 3 secte HLE Otmnge ] aeer
HARE HALES, JOHN £ HAME
STREET ADORESS £ 1968 SW 28TH AVE STREET AGORESS
| corsior OKEECHOBEE FL 34974 ' B . L N

T SD 3 Delete TRLE B Ritn IR ;D%“Bcﬁ. '@J&UU 0O
HARE BENFRAMZ, LISAH HANE
STRECT ADDRESS {2206 SW 22ND CIRCLE § : SIBEET ADDRESS
LIY-S1-2P  |OKEECHOSEE FL 34974 ' LTY-5T-27
e T3 Delere § . [ohange  [1aom
AR NAME
STREET ADDRESS SIALEY ADDRESS
CIfY-S1- Ip CifY-SI-07
TTE 3 Oeiere it 3 Ctange [ i
NAME HAME
SHIEET ADDRESS STRECY ACDRESS
Cirv-ST-op CHY-ST- P
e 3 oelete e Elcuange A+
HAME RANE
SIPEET ADORESS STREET ADDRESS
CIlY-51- 217 Cay-§1- 2
hi {1 oot IRE 1 Chamge [ At
NAME HAME
STRELT ADDRESS SIREEN ADURESS
CUTY-57- 2P Cav-St-2»

12, | hereby certily that the informanon supphed with this hling does not quably for 1he exernplions conlained m Section 119, Flonda Siatutes, | furher caruly 1hat 1he information
mdicated on Kis repott or supplemental repost is true and accurate and that my signaiure shall have the same legal e!!ect 2s ¥ mads undes oals, that | am an officer o grecior
of the corporalion Of {he recever or stee empcwefed 1o execute thfe repor) as required by Chapter 607, Florida Statutes; and HgTmy name appears in Block 10 ar Block 11

.

it changed, or an an aig
[-3/-0 @z-m-2C.

X e MERAER (R R TR Pt P &

SIGNATURE:




