~%

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 10,2007 08:00 AN

DOCUMENT # P05000137167 Secretary of State
1. Entity Name

LITA CORP. '

Principal Place of Businass Mailing Address '

2660 CHUCK WAGON WAY 2660 CHUCK WAGON WAY

LAKE WALES, FL 33898-7676 LAKE WALES, FL 33898-7676

R

07172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For

20-3579605 / Not Applicable

N R ' $8.75 Adcitional

, . it f i )
e, 5. Certificate of Status Desirad Fee Roquired

6. Name and Address of Current Registered Agent

2660 CLUCK WAGON WAY - DO---NOT,."WRlTE_! o,
LAKE WALES, FL 33898-7676 | IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Sgnature, 1yeed o pnntad narme of regiatered agant and bis | apphcable (NOTE Registerad Agenl signaturs requirad when mlns}atmu) s . PATE
FILE NOWIl! FEE IS $150.00  _ | 9 Election Campaign Financing $5:00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. -0 Added to Fees corporation did not receive the prior notice. .
10. OFF'CERS AND DIRECTORS | T I b SR T T
TMTLE PD C o FRREE N
NAME TAYLOR, LISA A , s e
orv-s1P__ | LAKE WALES. FL 338987676 N2/ 00700 ~019 152,78
TTLE ! a - PR A
HAME
STREET ADDRESS
CITy-ST-2P
TITLE . ) .o oot
NAME

' DO NOT WRITE

NAME
STREET ADDRESS '
CRY-ST-2IP . :

TIILE _ o Ce V.
NAME ) S L e
STREET ADDRESS . . S R T .

CIFY-ST-ZiP ) ) - .. N » .

TITLE ’ . . . R Ea L - e
NAME . - - -1 L L ?:’.l_’ Ty ;;f;_-’ v" L
STREETADDRESS | . .° ' ) B S A S
CITY-ST-2P "

12. | heraby certify that the inforration supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiss empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 17 if
changed, or on an attachrment vith an address, with all other [ke empowered.,

SIGNATURE:

xFleln  Xlam)eag-y7
€ OF stENING OFFICER OR DIRECTOR T Nk T D¥ptme Phafs X




