2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 08:00 A

. LOIS A ARMSTRONG P.A.

DOCUMENT # P05000024806

1. Entity Name

Secretary of State

Mailing Address

19087-S.E. BRYANT DRIVE
TEQUESTA, FL 33469

Principal Place of Business

19087 S.E. BRYANT DRIVE
TEQUESTA, FL 33469
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4. FE! Number
43-2077093

5. Certificate of Status Desired

5 Name and Addross of Current Roglsterad Agent

ARMSTRONG, LOIS A
19087 S.E. BRYANT DRIVE
TEQUESTA, FL 33469
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8,-The above’ named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar wnh and accep1

' 1he obhgahons of registered agent.
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:SIGNATURE :

Signature, typed or prirted nama of registered agent and tits il applicable.

(NOTE: Ragistered Agent signature requited whan reinstatng) DATE

“Y ¢t PILE Nomu FEE 13 $150.00
sAfter May 1, 2008 Foe will be $550.00
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i 9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be .
Added to Fees )

10. OFFICERS AND DIRECTORS |

1ME P.

NAME ARMSTRONG, L.OIS A
STAEET ADDRESS | 19087 S.E BRYANT DRIVE
CITY-S7-2IP TEQUESTA, FL 33469
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12 ) hereby certify that the information supphed with this filin g does not qualify for the exemplions conialned in Chapter 119, FWOrlda Statutes 1 1uﬂher certify that the miormahon
accurate and that my signaturg shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an attachment with an Efidress all othepkke empowared.

SIGNATURE:

Caytims Phone #
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