2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 10, 2006 08:00 AM

DOCUMENT # P04000114645

1. Entity Name
LISA'SLISTING.COM, CO.

Principal Place of Business Mailing Address
734 SHADEVILLE RD 734 SHADEVILLE RD
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327

AEACR RIS A

07062006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e o ety

84-1651446 Not Appilicable

O $3.75 Additiona)

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

254 SHADBVILLE D DO NOT WRITE
CRAWFORDVILLE, FL 32327 IN THIS SPACE

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 Ficrida. | am famiiiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typad o printed nama of registared agenl and titie if applicable. [NOTE: Registarea Agent Ngnature requirad whan reingiating) DATE
FILE NOW!!! 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 6, 2006 Trust Fund Contribution. Ol  Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1
TITLE CEO
NAME DANZEY, LISAL

STREET ADDRESS | 734 SHADEVILLE RD
CITY-§T-2Ip CRAWFORDVILLE, FL 32327

il DANZEY. BOBBY H 07/11/05-B0006-020 150,00

STREET ADDRESS | 734 SHADEVILLE RD
Cmy-§1-2P CRAWFORDVILLE, FL 32327

TITLE \
NAME DICKENS, DONNA, . - —

STREET ADDRESS | 734 SHADEVILLE RD - ——
CEY-ST-2P CRAWFORDVILLE, FL 32327 Do NOT WRITE

- IN THIS SPACE

NAME
STREET AUDRESS
CITY-57-2Ip

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-2P

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact ag it made under oatn; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repart 8s required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Black 11if
changed, or on an atia nt ywith al 53, with all other like ampowered.

R - (Q -\ RED-9-98)
mrm”ﬁumrcormannmum Dayyme Prone # .

N




