2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entily Name

BECCA LASSITER INC.

DOCUMENT # P03000070479

243 BRAZILIAN CIR

Principal Place of Business

PORT ST LUCIE FL 34952

Mailing Address

243 BRAZILIAN CIR
PORT ST LUCIE FL 34952

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90022 018 ***150.00

AR R AmR AR

. - Y o~ .

Suite, Apt. #, etc. Suite, Apt. #, etc.

LASSITER, REBECCA
243 BRAZILIAN CIR
PORT ST LUCIE FL 34952

1st MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number Applied For
20-0075882 Not Applicable
Zi Caunt Zi Count iti
' auniry ® oumiry 5. Certificate of Status Desired O 58'75 Addmunal
B i . o ) Fee Aequired
6. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature. typed o protedd name of registered agen! and litle If applicatsie

{NOTE" Regustered Agen signature reauired when icinstatingy

DATE

9. Eiection Campaign Financing

Trust Fund Contribution,

$5.00 MmayBe
O Added to Fees

“GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

[ Delete TITLE O Change [ Addition
NAME LASSITER, WILLIAM NAME
STREET ADDRESS 1243 BRAZILIAN CIC STREET ADDRESS
Ciry-51-2I9 PORT SAINT LUCIE FL 34952 CTy-ST-28
TmE O pelete e [ cange [ Addition
NAME _ L NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
ME O Detere TLE {1 Change  [J Addition
NAME NAME )
STREET ADDRESS ” STREET ADDRESS
CITY-ST- 7P CITY-$T-21P
TITLE [J Detete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE ) Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O teiete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE: Zoliuf

drass, with all other like empowered.

4

2O MR (ehecea | anitet

131 o

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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 an an attachment with an ad

(772) 5307456

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytma Phane #




