FILED

2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000137167 04-06-2006 90021 029 ***150.00
1. Entity Name
LITA CORP.
Principal Pface of Business Maifing Address O U U U 3 4 3 9
2660 CHUCK WAGON WAY 2660 CHUCK WAGON WAY
LAKE WALES, FL 33898-7676 LAKE WALES, FL 33898.7676
e s OO 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 031121106 Chg-P CR2ED24 (11/05)
City & State City & State 4. FEI Number Applied For
20-3579605 Not Applicable
Zin Country Zie Couniry 5. Certificate of Status Desired O ?g‘ggl‘;?g’“""a'
6. Name and Agoress of Current Aegistered Agent 7. Nama and Address of New Reglstered Agant

Name
TAYLOR, LISA A

2660 CHUCK WAGON WAY Street Address (P.Q. Box Number is Not Acceplable)

LAKE WALES, FL 33898-7676

City FL | Zip Code

8. The above namad enlity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

siGNaTURE
-

Slgnature, typed or printed name of raﬁ{s(e!pu agent and titie if applicable. (NOTE: Registered Agani signature reguired when reinstating) DATE
noLdd
IO 4;
FILE NOWIIl FEE IS $150.0 9. Electibn Campaign Financing $5.00 May B3
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 oelete TIE (T Change [ Addition
NAME TAYLOR, LISA A NAME
STREET ADDRESS | 2660 CHUCK WAGON WAY STREET ADORESS
CITY - 5T- 2P LAKE WALES, FIL 338987676 CITY-ST-2IP
TITLE ] Delele TITLE [ change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete TILE T Change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CIFY-S1-2IP
e 7 Detete Lt [ chenge [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-5t-21p CITY-ST-7iP
TTLE O pelete TINE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81- zp CITY-ST- 2P )
TI7LE O pelete me [JChange ] Adaition
NAME . RAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CiTY-S1-2IP

12. | hereby certify that the inlormation supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalk have the same lega! :ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirad by Chapter 807, Florida St-tutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an address, with all other I'ke empowered.

Touley M-

SIGNATURE: |
ME OF SIGNINQ OFFICER OR DIRECTOR \ Date e .




