FILED

2007 FOR PROFIT CORPORATION Mar 30, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000054515

1. Enlity Nama
LILLIAN, iNC,

Principal Place of Business Mailing Address
755 CCRAL DR 755 CORAL DR
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AR MR LR AR

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Try. ‘ [ Tepade

20-1005880

' . $8.75 additional
§. Certificate of Status Desired O Fes Requirad

§. Nama and Address of Currant Registared Agant

S5 CORAL D N DO NOT WRITE
CAPE CORAL, FL 33904 IN THIS SPACE

-
Ki - . -
Yoo LT

8.: The above namad enlity submits this slatement for the purpose of changing its regislared office or registered agent. or bath. in the State of Florida. | am familiar with, ei_‘r_\q E_cbfe'ptA
- the cbligations'of registered agent,
pes

SIGNATURE
AR Sigrature, lyoed or printed narme of registarsd agent and title f applcabls [NOTE" Regnsiared Agent signaturé reguired whan renstatng) DATE
Y FILE ;IOWHI FEE IS $150.00 9. Election Campaign Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TINLE DPST
NAME STACHTIARIS, MARION

SIREET ADDRESS | 755 CORAL DR
Cury-ST-2P CAPE CORAL, FL 33304

::;EE _odopooneEsies
CIREET ADDRESS QA0 A0T- 30033023 150,00

Cie-S1-2iP

TILE
NAME

tar DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ciry-§1-21

TILE
NAME
STREET ADDRESS
CITy-SI-ZiP .

e .. | o
NAVE B
STREET ADDRESS
CITY-§1-2P

LX)

b o

12..1 heraby cenilg that the information supplied with this filing does not guality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the infofmation f

-+ - “indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an officer or diraCtor
ol the cerporation o the receiver or trustee ampowerad 1o exacute this reporl as required by Chapter 807. Florida Statutas; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachmant wilh an addrass. with all cther liké empowerad. .

¢ - .
SIGNATURE: %M W" s/ 0y
7 SIGNATURE AND TYPED OR PRINTED 'OF SIGNING OFFICER OR DIRECTOR . 4 / Date Daytme Prione #

Secretary of State




