2008 FOR PROFIT COR

FILED

PORATION Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000116228

1. Entity Name

LILY'S LIMO SERVICE, INC.

04-02-2008 90018 023 ***150.00

40UdbLY

Principal Place of Business Mailing Addr;ess
SUITE A 148 HAWTHORN ROAD i
148 HAWTHORN ROAD WINTER HAVEN, FL 33884 US .
WINTER HAVEN, FL 33884 S ‘ . '
S S e S A A TR A
. 1107 ( ,;yPress Gdn Blvd | .
Suite, Apt. #, etc Suite, ApL.|# etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WINTER| HAVEN, FL 35-2236010 Not Appiicable
Zip Couniry 32‘;; 0l CO{L}HW 5. Certificate of Status Desired O ?i.giggitional
6. Namg and Address of Current Registored Agent 7. Mame and Address of New Registered Agent
Name

LILIANE RUYMBEEK
148 HAWTHORN ROAD . =
WINTER HAVEN, FL 33884

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

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, Iyped or prnted name of rdgistered agent and iitle il apphcabie {NOTE: Regstered Agent signature required when reinstabing) DATE
e !
FILE NOWI! FEE IS $1 50.00 « a. Elslclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be'$550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
Tme MGR (11 Delete TILE [ Ghange [ Addition
NAME RUYMBEEK, LILY NAME
STREET ADORESS | 148 HAWTHORN ROAD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33884 © ~. CITY-S1-2IP
THLE PD . [ Detete TITLE [ change [ Addition
NAME VAN SCHOOR, MARCEL NAME
STREET ADDRESS | 148 HAWTHORN ROAD STREET ADDRESS
om-st-2p | WINTER HAVEN, FL 33884 CITY-5T-2P
e D O3 Delete TiME LY f: BEchange [ Addition
NAVE VAN SCHOOR, STEVEN NAME YanSchoot , Steuen

STREET ADDRESS | 148 HAWTHORN ROAD
CITY-5T1-2IP WINTER HAVEN, FL 33884

staeer aooress | /3G /'//40!-17_}'1—0fr\ PoAn
svstae |\ iin7er HAven £ 338FxY

TITLE 3 Delete TmeE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-S1-2IP

TmE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e [ Delete TE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CHY-$T-2P

12. | heraby certify that the infermation supplied with this filing doe

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowerad.

SIGNATURE: 1o mbeeld

not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

Sy -5 ¥ 884 39 € 90 8T

SIGNATURE AND TYPED OR PRINTED NAME OF

IBIGNING OFFICER OR DIRECTOR Date Daylyme Phond #




