2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K97436 o

1. Entity Name
SHEREE H. LANCASTER, P.A.

Jan 08, 2008 08:00 AM
Secretary of State

Maiing Address

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

Princlpal Place of Business

109 E. WADE ST,
P.0. BOX 1000
TRENTON, FI. 32693
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4. FE| Number Applied For
, £9-2958219 Not Applicable
C i i $8.75 additional
R 8. Certificate of Status Desired (] Foe Raqulrad

6. Name and Address of Current Registerad Agent e

LANCASTER, SHEREE H
109 E. WADE ST.
TRENTON, FL 32683
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8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

+

— R

. SIGNATURE

Signature. typed or pretes name of regisierad BQent ang utia i applicable

{NOTE: Registared Apen! signature reguired when reinstaiing)

DATE- .,

8. Election Campaign Financing

F"'E Nowlll FEE IS $150.00 Trust Fund Contribution.

k Aﬂar Mny 1, 2008 Fee wlll be $550.00

$5.00:May Be . : X
Added to Fees i " i

10. .~ OFFICERS AND DIRECTORS - - - | N

TME ,ur; D

NAME LANCASTER, SHEREE H
STREET ADDRESS | 108 E. WADE ST.
CITY-ST-2IP TRENTON, FL

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREEY ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
CIy-sr-21p

TITLE e .
NAME = 7. . - - ; ! O AR,
CY-SE-2P - .- . e - P

DO NOT WRITE.

A2: | heraby éefidy that the information supplied with tis filin c? does not quality for the exempnons contained in Chapler 119, Florida Statutes. | further, cerlify that the information .
accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director .
( to execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is trus an
of the corporation or the Ebgiver ar irustes empowerg
changed, or on an attac B cther like empowerad.

SIGNATURE:

(7] (523 o0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #

SKeve Htawoaser




