2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # P03000088341

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

Secretary of State

05-02-2007 90065 033 ***158.75

Principal Place of Business

140 W PLANT ST
WINTER GARDEN, FL 34787

Maiting Address

140 W PLANT ST
WINTER GARDEN, FL 34787

R

2. Principal Plpce of Business - No P.O. Bax # 3. Marhj Address
iz PlanT ST . Pranr ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FE1 Number Applied For
Vf NTEL CreDEN , FL INTER (CALDEN, Fl 04-3770343 Not Applicable
.32'5 9 9 7 Country uf Zipj ‘{78 -7 Country us 5. Certificate of Status Desired M ?g';iawh""'
8. Name and Addresa of Current Regiaterad Agent 7. Name and Address of Now Registored Agont
Name
LACEY, JO ANN

226 S HIGHLAND AVE
WINTER GARDEN, FL 34787

Colr

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

City

Zip Code

FL |

8. The abave 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 obiréallons of registered agent.

SIGNATURE:

“wé.muummummmmlw, {NOTE: Regrsterna Agenl signatune requirad whon remstaing) CATE
o ‘;. e ; ‘"
|=|uz uomu FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After “ﬂlﬂ 2001 Feo WIII be $550.00 Trust Fung Contribution. Added to Fees
- R
10. . . B QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - |0 F RS ) Defete e [Jchage [ Additian
NAME 'LACEY, JOANN . | NAME
STREET ADDRESS | 226 S HIGHLAND AVE:: STREET ADDAESS
CITY-§7-2P WINTER GARDEN, FL 34787 GiTY-ST-2I9
TIE h [ oelete LE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CiTY.57-2P
TLE 7 Delete TE [DJcrange [ Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIY-ST-ZP
TME [ Detete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CoY-51-7P
TME [ oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2P CITY-S1-2P
TME [ pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the mformation supplied with thig filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informasion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal eifect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee ermpoweret 1o execute this report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress mth all other like empowered.

changed, or on an attachment with an
SIGNATURE: ){

M/“

Yo 78771953

mmmawmﬂammmm

4Y/3o/o 7

Daytvme Phone #

\_/

Jo Aww Lacey

DtE
’



