2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT ciLED

DOCUMENT # P03000070479
1. Entity Narme R 59
BECCA LASSITER INC. 7001FEB 28 PHIZ:
R RY OF STATL

Pringipal Place of Business Mailing Address TEEE%EHTA:\ SSE E ’ F LOR\D A
243 BRAZILIAN CIR 243 BRAZILIAN CIR
PORT ST LUCIE, FL 34952 PORT ST LUCIE. FL 34952
F TR R GG AR OR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/08)

City & State City & Sate 4. FEI Number Applied For

20-0075882 Not Appticable
Zp Country Zp Country 8. Certificate of Status Desired O ?eaegesq ;\:ﬂcgﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LASSITER, REBECCA

243 BRAZILIAN CIR Street Address (P.O. Box Number is Nat Acceptable)
PORT ST LUCIE, FL 34952

City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and il if appiicable. {NOTE: Registered Agent signature requited when feinstatng) DATE
8. Eiection Campaign Financing $5.00 mMay Be o L P nsSIss
Amended AR Is $61.25 Trust F buson. s e e L o o

rust Fund Contribution [0  AddedtoFees 0371 3/07-=D100B--020  ##70. 00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE S 3 Detete TILE VP, S JAthange [ Aadition
NAME LASSITER, WILLIAM NAME LASSITER, (LiILLIAM
STREET ADDRESS | 243 BRAZILIAN CIC STREET ADDRESS | 243 BQA:JLIAAJ cli
oiv-s1-2P | PORT SAINT LUCIE, FL 34952 CY-SEIP | Pogr §T. AuQI€, FL 3¥PS I~
TILE [ Detete THLE T [J Change  Jadition
:AME NAME Aﬁ < I"reﬂ.. Rt%&“ﬂ
oo 03 @ mAT Lian G R

— S |pokx ST, mutie, FL 394953

TITLE 1 Delete THLE [ change [ Addition
NAME-— —— | NAME -
STREET ADDRESS STREET ADDRESS
CHY-S3-2IP CIY-ST- 7P
TIne [ Delete TTLE O change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O elete TILE O Crange {7 Addition
NAME HAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITy-§T-2P
Tme O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 on an attachment with an address, with allomer like empowered.

SIGNATURE: Q:ﬂﬂ&m "2/‘%/ o7 773-530 - 7456

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phona # I

—

— 11




