FILED
2008 PO ANNUAL REPORT ' Jan 05,2006 08:00 AM

DOCUMENT # K97436 Secretary of State

1. Enhty Name

SHEREE H. LANCASTER, P.A.

Principal Place of Business Maitling Addrass

109 E. WADE 5T. 109 E. WADE ST.

P.0, BOX 1000 P.0. BOX 1000
TRENTON, FL 32693 TRENTON, FL 32693

DRIV EIR AR O

01042006 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE =T Fosled T

59-2958219 Not Applicable

[ $8.75 Additional

5, Cerificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

LANCASTER, SHEREE H DO NOT WRITE

108 E. WADE ST.

TRENTON, FL 32693 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flo'rida'. | am familiar with. and accept
tha ohligations of registered agent.

SIGNATURE
Signature. typed of printed name of regialered ageni and tlle It appicable INCTE Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financin .
attar LENOWIL FEEIS $180.00 o | ¥ Tostrundcommuton T O] Ao o eal e
10, OFFIGERS AND DIRECTORS 1 R l
e D
NAME LANCASTER, SHEREE H
STRECTADURESS | 109 E. WADE ST, LO0o0naTRa2
o 5127 | TRENTON, FL ~ ] o O1A09A06-30001 006 150,00
NILE
HAME
SYMEET ADDRESS
CITY ST-2IP
TILE
NAME

s o DO NOT WRITE

) IN THIS SPACE

NAME
STREET ADURESS
CiTy-SI1-2P

HIE

NAME

STREET ADDRESS
STy -87-21P

il

RAME

STREET ADDRESS
CITY -S1.21P

12. | heraby cerlify that the information supphed with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certiy that the sfermaton
indicated on this repart or supplemental raport is true and accurate and that my signatura shall have the same legal effact as if mads under cath; that | am an cflicer or director
of the corporation Qr 1ha recepugr onlrustes empoweredfo exacute this raport as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 4

changed, or cn an attachme {thiEn addrass, with aif sther lika empowered.
Dot L4l ész)%’s 100

SIGNATURE:
G RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prone #




