2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000114645

1. Entity Name

LISA'SLISTING.COM, CO.

SECRET, aii?ED
DIVISION n-"{:aggoSR%T]i%Ns

05 MAR 23 AMIL: g

Principal Place of Business

734 SHADEVILLE RD
CRAWFORDVILLE, FL 32327

Mailing Address

734 SHADEVILLE RD
CRAWFORDVILLE, FL 32327

2. Principal Place of Business 3. Malling Address

%l (TR I O

Suite, Apt. #, etc. Suite. Apt. #, etc.

DANZEY, BOBBY H

03092005 Chg-P CR2EQ034 (10/03)
.
City & State City & State 4. FEI Numper Applied For
- i — it e e . BY-J6S e . | _|Notappiicanie
P Country Zip Country i - $8.75 Additional
. [ T I ! . 5. Cenificate of Status Deslred . —Fos Raguired —
6. Name and Addrags of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

734 SHADEVILLE RD
CRAWFORDVILLE, FL 32327

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of registera‘a:iz.
smmmn?—:\ ; L)\ Vi MA VIR

cffice or registered agent, or toth, in the State of Florida. | am familiar witn, and accept

=905

S‘igr-\‘;wmm ke name §1 regis:ramanl and liu%pllcama J

(NO{E: Registersd Agenl signature reguired when reinstating)

DATE

~ N

"FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE CEO [ belete TiTLE {JChange [ Addition
NAME DANZEY, LISA L NAME

STREET ADDRESS | 734 SHADEVILLE RD STREET ADDRESS

Cily-§7-2IP CRAWFORDVILLE, FL 32327 Cy-§7-21P

TITLE P 3 Deete TILE [ Change £ Adeition
NAME DANZEY, BOBBY H HAME

STREET ADDRESS | 734 SHADEVI.LE RD STREET ADDRESS

ey sTTHP YL GRAWFORDVILLE, FL 32327 = Cily-ai-21 - ' siblinmeennsniain
THILE v [J pelete TLE — =3 1 3] nge 1 Adainon
NAME DICKENS, DONNA HAME 133?35'!‘:3'}'!9?1 ?iiégﬁﬁﬂ DD
STREET ADDRESS | 734 SHADEVILLE RD STREET ADORESS W U T U™ .

anv-s-z¢ | CRAWFORDVILLE, FL 22327 - - = Ciry-§1-2p

TITLE [ delete MLE O change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2P

TINLE [ petete TITLE [ Change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2P CITY-ST-2P

TITLE [ Deieie THLE [ Change [} Additica
o NAME ’

smz‘u_@ss STREET ADDRESS

omy-s® ¥ CTY-51-2P .

12. | héirébly certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with drass. with al] other ire.empowerad.

SIGNATURE:-. Qi

240K %SZZ%%

G OFFICER 8( DIRECTOY

Dae Daytime Phong #




