. FILED
2006 FOR B R O T en S ORATION Mar 31, 2006 8:00 am

r of State
DOCUMENT # P04000142000 Secretary
1. Entity Name 03-31-2006 90016 006 ***150.00
LUCILLE'S BOUTIQUE, INC.
Principal Place of Business Mailing Address
15675 MCGREGOR BLVD. P.0. DRAWER 50205 20007535
FT. MYERS, FL 33908 FT. MYERS, FL 33906
S e VAR R e
Suite, Apt. #, etc. Suite, Apl. #, etc 02172006 Chg-P CR2E034 (11/05)
City 3 Siate City & State 4. FEI Number Applied For
20-1750167 Mot Applicable
ap Country i Couniry 5. Certificate of Status Desired O gg‘giﬁiﬂénma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., STE. 101 Streal Address (P.O. Box Number is Not Acceptable}
FT. MYERS, FL 33907

Zip Code

City FL

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed o pntad naims ol la.q.rsleled agent and ullg F ppplicadble [NOTE Registerad Agend signalure required when renstitngy DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign F_inancing A $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PST [ petete TLE M change [ Agduion
NAME BAGNALL, POLLY HAME
STREET ACDRESS | 14550 OCEAN BLUFF DR. STREET ADDRESS /nyq)/ aow M C’—#-
cne-s-2¢ | FT. MYERS. FL 33908 OITY-ST-ZP Ft PVieis 3l B3508
TITLE 7 Detere TITLE d [Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [CIchange  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2Ip OIY-51-219
TILE O pelee 1HiLE ) O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-$1-2IP
THLE O Detste TINE O Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21p GCITY-ST-2IP
TLE 7 Delete TITLE [J Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-51-21P

12. I hereby certify that the information supplied wih this filing does not qualty for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this repost or supplemental report is rue and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the carporation or Ihe recewer or rustee empowered 10 execute this report as reéquired by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 1l

changed. or on an attachment with an address, with all other lke empowered.
Slofose  239-487-355,

Dale Davine Phone #

SIGNATURE:

SIGNATUAE AND TYPED

PRINTED NAME ﬁSIGNING OFFICER CR DIRECTOR




