2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT"# P03000035392 Secretary of State
. Entity N
- Endtyame 02-27-2006 90088 036 ***150.00
LADY SLIPPER, INC.
Principai Place of Business Mailing Address
5701 OVERSEAS HIGHWAY, SUITE 12 PO BOX 510694
e s HII“II‘ l” ||’||||||“|“‘ ||m II“I ||\|| lll't mll ”H”I“I “IJ"‘ ” }m
2. Principat Place of Business 3. Malling Address
726 ). Openn Dnlve
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10,05)
vy
202 '
City & State City & State 4. FE' Nurmber Applied For
_K E.tf &D )Dr\ 0_.’; B ead\ P"‘ 56-2341612 Not Applicable
'2:;3 DT Cmgrzfgﬁ ap Country " | 5. Centificate of Status Desired O ?gg.g;:;?:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIVINS, BEVERLY K

200 8TH STREET, SUITE #1 Street Address (P.O. Bax Number is Not Acceptable)

KEY COLONY BEACH FL 33051

City FL ' Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lypwd or proven name of (egsiered agent and Ltie f apphcabie. (NGTE: Registered Agent signalurn roqguirsd when remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. (] Added 1o Fees

1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Gelete TITLE PSP B Change [ Addition
: BIVINS, BEVERLY" NAME Benuwpre, Beverly K. Blvin
STREEY ADDRESS | PO BOX 510694 ° street aooress | PO Rk &70 LY
Grr-st-ze |KEY COLONY BEACH FL 33051 CITY-ST-2P Rey Colony Reach Fr 3305 /
e O Delete TILE [ change [ Addition
MNAME - MAME -
STREET ADDRESS STREET ADDRESS
CiTY-§1-219 CITY-ST-2P
TILE . O Detete L (T change [ Addition
NAME o ~ I N — T, o
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TITLE [ detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CiTY-ST- 2P
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHTY-ST-2P
e ) Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CATY- ST-7P

12. | hereby certily that the information suppliad with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or directer
cof the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address. wilh all other like empowered.

- Beverly K. -8Bivips Leaupre, Prese
SIGNATURE: J

iz 7 ‘_1(’) £)

okt VLS > A =
RINTED NAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone

o’}
PED OR P

£ L0
SIGNATURE AND,




