2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000096426

1. Entity Name
LADY BUG ENTERPRISE, INC.

Secretary of State

Mailing Address

353 WILL OWBAY RIDGE STREET
SANFORD, FL 32771 US

Principal Place of Business

353 WILLOWBAY RIDGE STREET
SANFORD, FL 32711 US

DO NOT WRITE IN THIS SPACE

v

—

LT

04022008 No Chg-P CR2ZE034 (11/05)

4. FEI Number Applied For
20-0194448 Not Applicable

8. Certificale of Status Desired O $8.75 Aaditionat

Fee Requirad

8. NQmo and Address of Currant Reglstersed Agent

MOBLEY, KAYLIA G
353 WILLOWBAY RIDGE STREET
SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purposae of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of regisiered agent.

SIGNATURE

Signabure, typed or prriled name of regrstersd oert &nd btie d apphcabie.

{NOTE Regstered Agenl ignatund requirsd when renstabng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME MOBLEY, KAYLIA G

STREET ADDRESS | 353 WILLOWBAY RIDGE STREET
CIvy-S1-2IP SANFCRD, FL 32771

TITLE P

NAME MOBLEY, HILTON

STREET ADDRESS | 353 WILLOWBAY RIDGE STREET
OTv-$T-2F | SANFORD, FL, 32771

TIE

NAME

STREET ADDRESS
CITY-ST-21P

THE

NAME

STREET ADDRESS
CITy-S1-2P

TILE

RAME

STREET ADORESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

Uoooons
29/

0034
5-50

[,

4443 .
(00-010 150100

05/
. R

DO NOT WRITE
IN THIS SPACE

12. tharaby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the inforrmation
indicated on this raport or supplemgntal raport is true and accurate and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver ogftrustee empowered to execute this rapor as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment.wi

an address.Wthwed.
SIGNATURE: (e [u::. ' Vé'él —

ulbnmrun?wn‘?mﬁon PRINTED NAME OF $IGNING OFFICER QRTOIRECTOR

Dete Daylima Phona #

/3oy
7=

7




