2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000026067 : ﬁ M% Apr 23,2007 08:00 AM
1. EndlyName L Secretary of State
FULL LOTUS INC. ; E
“nu oy 1“‘
Principal Place of Businoss Malling Address
1451 MAIN STREET 1451 MAIN STREET
R T Hlmm '”"H' “l“ ||m |IW "m "Hl ”l’l |W“l”| |”” ’ll’ll’” ‘IIJ
2. Principal Placc of Business - No P.O Box # 3. Mailling Address
Suite, Apl. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (101‘06)
City & Slate Cily & Slale 4. FEI Number 01-0623957 Apphed For
Nol Applicable
Zip Sounlry Zip Country 5. Certificato of Status Desired O ?g.gfqﬁ:j:;ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Namo

GETHCHELL, WENDY

3521 ALMERIA AVE, Strecl Address (P.O. Box Numbger is Nol Acceptable)
SARASOTA FL 34239

City FL | Zip Codo

8. The above named onlity submits this stalement for the purpose of changing ils regislored oflico or registered agent, or both, in tho State of Florida. | am familiar wilh, and accepl
the obligalions of rogisterod agent

SIGNATURE

Sgualure, iyped or ponted name of regisiered agoent ond tlg - annhcable (NOTTT Rogestured Agoem skinsturg recured when ransiaing b DAIE

FILE NOWI! FEE IS $150.00 9. Etgelion Campaign Financing $5_00 May Be

After May 1, 2007 Fea WIll Be $550.00 -
) ; Trust Fund Conuribution [ Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mt PD O Delete it O change [ Addition
GETCHELL, WENDY
- ra HOONO0ToE21S
SIN {1 AnDEss | 3521 ALMERIA AVENUE SINLTADDIYSS s A AT :' ! EN
civ-st-w | SARASOTA FL 34239 IS0 Ha A0 T-B0002-020 150,00
T [ pelete nnt O Change [ Addilion
NAMI. NAM;
SIRIT ADDRLSS SIREI'T ADDRI $$
CIIY-S1-7Ip ’ Iy S7-71°
T 1 pelete niLk [ change (O Addition
NAMT NAME
STRIE | ADIESS SIHL) ADDIESS
GlY-$1-7p o CIY-5T- 2P
[T} [ Delete T, [ change [ Addilon
NAMI NAME
STREL | ADDRESS SINEL T ADDRI$S
Y S0P CIY-S1-/1
itk €] Delete it [ Ghange ] Addition
NAME NAKL
STIT T ADDRESS S10 LT ADDH 59
CITY-S1-2IP CIIY-81-7P
LILI%S (] Detote I O cnange [ Adation
NAMI NAMI
STALTT ADDRESS SIRITT ADDIN $$
CIY-8i-11P CHY-SI- 1P

12. | horeby cortify hal the information supplied with this filing does not qualify fer the exemplions contained in Soclion 119, Florida Stalutes. | furlhor cortify thal the information
indicated on this roport or supplemental report is rue and accurate and that my signalure shall have tho same lo al olioct as if made under oalh: thal | am an officer or direclor
ol Ihe corpgration or lhe recaiver or ruslee ompowared Lo exocule this ropoflas rqu|red by Chapler 607, Florida Stalules; and lhal my namo appoars in Block 10 or Block 11
il changed, or on an attachment with an addross, with all other like g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OR DIRECTOR Date Daylime Phone ¥




