2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . . May-04, 2006 08:00 AM

DOCUMENT # P03000088341 ecretary of State

1. Entity Name
LACEY'S PAST & PRESENTS, INC.

Principal Place of Business Mailing Address

140 W PLANT 5T 140 W PLANT ST
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

DA RO

04272008 Ng Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py AR

04-3770343 Not Applicabla
5. Cerlificate of Status Desired $8.75 Additional
. Fea Required

6. Name and Address of Current Registered Agent -

595 5 LIGHLAND AVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN TH.S SPACE

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the S:éte of Florida. i am famitiar with, and aceept
the chligations of registered agent.

SIGNATURE — . R .
Sipnature, lyped or printed nama of rogistarad agent and tils If applicable {NOTE. Ragistarod Agent signatur ragulred whan relngtating) CaTE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFIGERS AND DIRECTORS | o
TINE D
NAME LACEY, JO ANN

STREET ADDRESS | 226 S HIGHLAND AVE
CITY-5T-21P WINTER GARDEN, FL. 34787

. P

TiReE

NAME LODON0RE 1954

STREET ADDRESS 1906 BO0ER-018 158,70

CITY -5T-2P o e
THLE

NAKE

ey ) DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADCRESS
CITY . 5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HamE

STREET ADDRESS
oIty - 51-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
Indicated on this report or supplemental repert is true and accurate and that my signature shall have the sams legal affect as if made under oath, that | am an officer or director
of the carporation or the receiver ar trustee empowerad o exacuts this report as required by Chapter 607, Fiorida Statuies: and that rmy name appears in Blogk 10 or Block 11 if
changed, or on an attachment with ap address, with all other like empowered. -

SIGNATURE: __ A\ Wdﬁ;ﬁf T Auns Lpeey 'l/g;i/d:“  Yo7-§13-0505

( s:cu‘f‘lun:-mo TYPED OR P F SIGNING CFFICER OR DIRECTOR Daytime Phone ¥




