2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Mar 16, 2006 08:00 AM

P04000095014
DOCUMENT # 50 ‘ Secretary of State

1. Entity Name . .

AUNT LOIS INCORPORATED - R

Principal Place of Busingss Maitng Address

22088 S0UTH TAMIAME TRAIL 22088 SOUTH TAMIAMI TRAIL
SUITE 5 SUITE

ESTERD, FL 33928 US ESTERQ, FL 33928 US

IR

01302006 No Chg-P CRIE024 (11/05)

DO NOT WRITE IN THIS SPACE o e oo Aoplied For

54-2154450 Nol Appficable
" . $8.75 Acditionat
5. Cerlificats of Status Desired [} Fes Roquired

6. Name and Addrass of Current Registerad Agent

S STREET | DO NOT WRITE
LEHIGH ACRES, FL 33971 - IN TH'S SPACE

8. The above namsd enlily submits this statement for ths purpose af changing its registered oftica or cegisterad agent, or both, in the State of Flarida. 1 am famivar with, and accept

1he obiipations of repisiered agent.
WDy Stiect  ince Pros. 2-10 4L

o pnr‘md nama gf regisierad agerd argd (T § appicatle IMOTE: Registorod Agent sKioature rduirest when rewnstaling)

SIGNATURE

FILE NOWI FEE 1S $150.00 9. Clection Campeign Financing $5.00 May Be
After May 1, 2006 Fes will be $550,00 Trust Fund Conlribution, 1  Added to Fess
0. QOFFICERS AND_DIRECTORS [ e T ; - -
TILE PRES S ) _ , _
NAME STREET, LOIS : : -

STRIETAQDRESS | 4917 BYWOOD STREET
CTe-ST-21P LEHIGH ACRES, FL 33971

TILE VP .

HAME STREET, RANDY

STAEET ARCSS | 4917 BYWOOD STREET . HOOOO4 0267 -
f

cmy-5-2F | LEHIGH ACRES, FL 33974 - r@;’zﬂx%-gms&- 22 154,00

TRE SEC b

WAME STREET, LOIS

STREET ADAESS | 4317 BYWOOD STREET
oSty | LEHIGH ACRES, FL 5397 - DO NOT WRITE

Tt Q;Rﬁét_r' RANDY ST IN THIS SPACE

HAME
STREET 4DURESS | 4917 BYWOOD STREET
fmy-51-g2 | LEHIGH ACRES, FL 335871 -

TILE

NAME

STRILT ADDRESS
CiTY-85-2P

THLE

NAME

STRECT AQORESS
CY-5T-4F

12. | hereby cerlily ihat the information supplied wih shis Tiling does nol quatfy for the exempions contained in Chapter 119, Flonaa Statutes. | further certify that the information
indicated an this reporl of supplemental repart is true and accurals and thal my signature*shal have the same legal effect as if made undsr eath: that t am an oflicer or director
of the corparation ar the recetvar or trusled empowared o execute this report as requirad by Chapter BOT, Fiorida Stalutes; and 1hat my name appears in Block 10 or Bloch 11§
changed, or on an attachmenl with an address, with afl other like empowsred, .

SIGNATURE: _RpnDy Sheemy <

SIGNATURE AND TYPED OR PAINTED MAME DF SIGHING.

Gaylims Phuna #



