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Applied For
Not Applicable

CR2E034 (11/05)

No Chg-P

02162008
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5. Certificate of Status Dasired

4. FEI Number

$8.75 Addtional
Fee Required

O

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 658932

1. Entity Name

ST. AUGUSTINE, FL 32085-3443

Mailing Address
P.0. BOX 3443

ANASTASIA LANES, INC.
Principal Place of Business

1 SEBASTIAN AVENUE

ST. AUGUSTINE, FL 32084

8. Name and Addrass of Current Registared Agant

8. The above narned entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

BISHAI, SAMY F
4040 VAILL POINT TERRACE
ST. AUGUSTINE, FL 32086

SIGNATURE

DATE

(NOTE. Ragisierac Agent signature raguired when rensiating)

Signature typad or printag name of registersd sgent anc Utle if appilcable
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$5.00 May Be
Added to Fees

a

9, Election Campaign Financing
Trust Fund Contribution.

2008 Foe will be $550.00

FILE NOWIIl FEE IS $150.00
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does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the
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r or directar

Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

gnature shall have the same legal effect as if made under oath; that | am an office

J

lgrmental raport is rue and accurate and that my signal
of the corporation or the receiver or trustes empoweread to execute this report as required by

changed, cr on an attachment with an address, with all other like empowered.

SIGNATURE: ——~ /">

12. | hereby certify that the Informaticn supplied with this filin
indicated on this report or supp

Daylime Phore #

fov. 79y - ovec

Date

2-to.o0f

SIGNATURWOI PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




