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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K97436

1. Entity Name

SHEREE H. LANCASTER, P.A.

Principal Piace of Businass

109 E. WADE ST.
P.0. BOX 1000
TRENTON, FL 32693

Maifing Address

109 E. WADE ST.
P.0. BOX 1000
TRENTON, FL 32693

FILED
Jan 05, 2007 08:00 AM
Secretary of State

A

HIAVEIU AU TO ARG 0

DO NOT WRITE IN THIS SPACE

01042007 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
50-2958219 Not Applicadle

$8.75 Additionat

5. Certilicate of Status Desired O Fee Raquired

6. Namo and Addrass of Current Reglstered Agent

LANCASTER, SHEREE H
109 E. WADE ST.
TRENTON, FL 32693

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
iR %

i
o . S

.- . e

SIGNATURE

+Sigralure lyped or prntad nama of repisierad egent and Iitle i apphcabis.
!

{MNOTE: Rag.iarad Ageni signaturs requied whin ranatatng} DATE

[T
o ¢

s FILE NOW!!! FEE IS $150.00
v After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

8. Elaction Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |

TILE D

NAME LANCASTER, SHEREE H
STREET ADDRESS | 109 E. WADE ST.
CITY-SI-2iP TRENTON, FL

TITLE

NAME

SIREET ADDRESS
CiTY-51-2IP

TILE

NAME

STREET ADORESS
CITY-§7-21P

TIlLE

NAME

STREET ADDRESS
CITY-ST-21P

e

NAME

STREET ADDRESS
Giry-S1-2IP

TITLE - x - al oy Y 3
NAME T Y 4 o [N
STREET ADDRESS i

Tomestae’ 1T T,

B N

RN - 4

ke e e e e e e

HA0NONE PEa oD
01 AEATT-ROINT=003 150,00

DO NOT WRITE |
IN THIS SPACE

e )

12, | neraby certify that the informatcn supplied with this filing doag not quatity for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
hie and that my signature shall have the same Iagal effect as il made under oath; that | am an officar or diracior
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this report or supplemantal rapert is trus and acg
of the corporation or the recgver or truslea empowered 1o exp
changed, or on an attachmant W an addrass, with all ggher)

SIGNATURE:

@ empowered.,

\ ("”0?’ 352-463-1000

16

TURE AND TYPED OR PRINTED IE OF S5IONING OFFICER OR DIRECTOR

Data Oavtama Phone #

SHEREE H. LANCASTER




