FILED
2005 FOR PROPIT CORPORATION vty 11,2003 8:00 am

DOCUMENT # P04000095014 Secretary of State
1. Entity Name 05-11-2005 90123 043 ***150.00
AUNT LOIS INCORPORATED

Principal Place of Business Mailing Address
22088 SOUTH TAMIAMI TRALL 22088 SOUTH TAMIAMI TRAIL 2005147 4
SUITE 5 SUITE 5 '
ESTERO, FL 33928 U5 ESTERQ, FL 33928 US [l
e e R
Sulte. Apt. 4, eic. Sulte. At 4, etc. 05042005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
5"} - L1544 50 Not Applicable
&b Country Zie Country 5. Certificate of Status Desied [ fgn-"asq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’
STREET, LOIS _
4917 BYWOQD STREET Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FIl. 33971
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 Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, lyped ur prinlad name ¢f regleisred agant and 1tk il eppliceble. (NOTE: Registered Agent slgnatute required whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [J  Added 1o Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TE PRES [ belete TINE {Jchange [ Addition
HAME STREET, LOIS NAME
STREET ADDRESS | 4917 BYWOQOD STREET STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES, FL 33971 Cry-st-21p
TLE VP 7 celete TITLE [ change  [C] Addition
NAME STREET, RANDY NAME
SYREET ADDRESS | 4917 BYWOOD STREET STAEET ADDRESS
CITY-ST-21P LEHIGH ACRES, FL 33971 CITY-5T- 2P
TmLE SEC [ palete TITLE [Jcrange (] Addition
HiNRAE STREET, LOIS NAME
STHEET ADORESS | 4917 BYWQOOD STREET STAEET ADDRESS
CITY-ST-27P LEHIGH ACRES, FL. 33971 CITY-8T1-2IP
TME TREA [ petete TITLE 1 change [ Addition
NAME STREET, RANDY NAME
STAEET ADDRESS | 4917 BYWQOD STREET STHEET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33971 CIrY-5T-2(P
TILE [ pelete HME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE O pelete TE T Chacge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY -ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07}3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowered.
SIGNATURE: R AnDY S TheEl 5-7-25 239-390-3337

SIGNATURE AND TYPED QR PRINTED NAME OF BI G OFFICER OR DIRECTOR Data Daytme Fhong #




