2008 FOR PROFIT CORPORATION , FILED
ANNUAL REPORT (AR) __ May 06, 2008 8:00 am

DOCUMENT # 402853
1. Entity Name Secretary Of State
o4 ok ¢
LYRIC CHOIR GOWN COMPANY 05-06-2008 90037 008 150.00
Prircipal Place of Business Malling Acddress
6810 BEACH BLVD P O BOX 16954
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass ' 1
L8O\ Beadn Biod
Sulle. Apt. #, eic. Suite, Apt. #, exc. 18t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Applied For
59-1400214 Not Apglicable
2 Counxy zp Loantry 5. Certilicate of Status Desired | $8.75 aadiional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Meme and Address of Nev-Registered Agent  ——=— ——— —

MNarme

DAY, STEPHEN E A
BARNETT CENTER Sueet Address {P.O. Box Number is Not Acceptable}
50 NORTH LAURA STREET, SUITE 3500
JACKSONVILLE FL 32202

City FL I Zip Code
E The above named ertity Si;bmits this statement for the purpose of changing its registered office or registered agent, or &oin, in the State of Floricia. | am familiar with, and accept
¥ the coligalions of registered agent.

SIGNATURE

{MOTE Fegisitiag AGont syinle maqures wan ranstilr gh DATE

9. Eleciion Camoaign Financing $5.00 May Be
Trust Fund Conribution. {1 Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TCO OFFICERS AND DIRECTQRS IN 11
1 AR {3 Deiete TTLE (3 Change [ Aadition
NAME DAY, STEPHEN E NAME
SIRZET ADDRESS | 1982 LARGO PLACE STAEFT ABORESS
CIY-S$1- 217 JACKSONVILLE, FL 00000 CITY-S7-2I
e CPT . (I Deiete THLE D) Crange [ Addition
NAME DAY, SUZANNE C HAHE
STREET ADDRESS | 1982 LARGO PLACE STAEET ADLRESS
CITY-5T-2IF JACKSONVILLE, FL 00000 CITY-ST-2IP
T O peiete TILE 1 Change [ Adiditinn
HAME HAME
STRZET ADDRESS STREET ADARESS
oIy - S1-2P CITY-ST-2IP
TRLE O peiste M O Change [ Addition
HAME NAME
SIREET ATGRESS STREET ADDRESS
GHY-31-27 CIFY-5T-21P
NiE C Deete TMLE ’ Tl cnange  [J Aadition
MR NAME
STREET ADDRESS S1REET ADDALSS
CITY-ST- 7% CIyY-S1- ¢
TiTiE O Deige THLE {Jchange [ Addition
MEME NEME
STREET ADDRESS STREET ADDTIESS
Iy -51-219 CITY-31- 217

12. | hereby certily that the informaticn suopelied with this filing doas not qualify for the exemetions contained in Section 119, Flerida Stawrtes. | furlher certily that the infarmation
anmcak.d on this report ar suppler; ntal report is true and accurate a: 1d that Ny signature shall have the same legal eftec: as if made under oath: that | am an officer or director
i 18 COrporanan or e receive ¢ reglort s reauired by Chapier 607, Florida Siatutes: and that my name appears in Block 30 or Bleck 11

|f changed, or on an attachme| E{d1e M

illy an arldress, with 2il other like e

SIGNATURE: 44-11-0¥ 90M-925-19171

/ SIGNAWREy TYPED OR PRINTED NA{& OF SIGNING OFFICER OR DIRECTOR Caw Dav:me Fnone &




