2007 FOR PROFIT CORPORATION FILED

ANNUAL~REPORT (AR} “ May 03,2007 8:00 am

402853
DOCUMENT # Secretary of State
1. Enlily Name 4] 50.00
LYRIC CHOIR GOWN COMPANY 05-03-2007 90062 003 :
Principal Place of Businass Mailing Address
P O BOX 16954 P O BOX 16954 .
A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
6801 Beach Biud. .
Suite, Apl. #, olc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number R Applied For
j‘tUK.‘SLY\ [P ”L . FL 59-1400214 Not Applicable
i 3216 po 7 Country 5. Corlilicate of Status Desired [ fi-ggql‘:?;jmﬂﬂa‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namac
DAY, STEPHEN E
BARNETT CENTER Street Address (P.C. Box Number is Not Acceplable)
50 NORTH LAURA STREET, SUITE 3500
JACKSONVILLE FL 32202
City FL } Zip Code

8. The above named enmy submits-this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ubllgatlons of regidttred agent

SIGNATURE

Signature, fyped or printed name of registered agent and bile - Aapplicasle (NOTE Regrstered Agent signature renured whe reinsialig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Paya ble to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added ta Fees

10. T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e Dvs O oelete i [ change [ Addilion
NAME DAY, STEPHEN E NAML

STREET aDDREss | 1982 LARGO PLACE STREET ADDFE 85

env-sr-ap | JACKSONVILLE, FL 00000 Y-S 2P

TILE CPT 1 Delete Tl [ change [ Addilion
NAME DAY, SUZANNE C NAME

SIRECY AnDRess | 1982 LARGO PLACE SIRIE] ADDRESS

CITY-ST-2IP JACKSONVILLE, FL GO000 Clry s1-2iIP

TITLE [T Delete IE: [ change T addilion
HAME . MAE

STREET ADDRESS SIRELT ADDRESS

CITY-S$1-7IP CITY. ST-2IP

IME [ Dalete e [ Change  [] Addition
NAME NAME

STRFET ADDRESS STREET ADDRLSS

CITY-ST-2IP CITY - ST- 2P

NiE (1 Delete T [ Change [ Addition
NAME NAME

SIRLET ADDRFSS STREET ADDRTSS

EITY- $T-4iP CIY §1 7P

TINE [ Delete T [J Change  [J Additien
NAML N

STREET ADORESS STREE | ADDRLSS

CUIY-S1-2P CINY-ST- 74P

12. | hereby certify that the information suppiied with this filing does nol qualify for the excmpticns contained in Section 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachmentWAh an addrass, with all other like empowel
SIGNATURE.: W - }q-0) G0Y4-925-1577
SIGNATURE Anyrvr-vsn OR PAINTED NA@ OF SIGNING OFFICEA OB DIRECTOR Cate Cryteme Phone ¥

- B



