FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P01000083496 A 04-25-2008 90144 005 ***150.00

1. Entity Name
LADY LANELLS, INC.

Principal Place of Business Mailing Address >
631 US HIGHWAY 1 631 US HIGHWAY 1
SUITE 305 SUITE 305
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
P e S W RN G
4270 W Main Street
Suite, Apt. #, etc. Suite, Apl. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jupiter, Florida 80-0057674 Not Applicable
293 458 Counlry Zip Country 5. Certilicate of Stalus Desired a fg'gilﬁm"a'
6. Narne and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

- = - . - Nama - - —_——

FAGAN, LANELL
631 US HIGHWAY 1 STE 305 Street Address (P.C. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

s

City FL I Zip Coge

8. The above named entily submils this statement for the purpose ol changing its registerad olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

M Sigrature, typed or prirted nama of registerad agen: and title f applicatle. {NOTE' Registered Apent SiQnature requiled whin fendraling) DATE

FILE NOW!ll FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TMLE PVS O pelete 113 [3 Change [} Addition
NAME FAGAN, LANELL NAME
STREET ADDRESS | 631 US HIGHWAY 1, STE 305 STREET ADDRESS
CITY-ST- 2P NORTH PALM BEACH, FL 33408 CitY-51-2ip
TiLE 3 Delele TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P City-S§1-2IP
TLE L] Delete N3 [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CIFY-S1-7IP
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.21P CITY-51-2IP
T [ pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CITY-ST-2IP
TITLE O petetz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY -ST-21P CITY-ST-2IP

12. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Lhe information

indicated on this report or supplemental repary is true and accurate and that my signalure shall have the same legal etfact as if mads under oath; that | am an oflicer or director
of tha corporation or the recaiver p

powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bleck 11 it

esg, with 2y other like empowered.
dlaalog

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T oae ¥ Daytima Phone #




