2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT . May 30, 2008 08:00 AN

DOCUMENT # P05000137167 Secretary of State
1, Entity Namer o

LITA CORP.

Principat Place of Business Maiting Address

2660 CHUCK WAGON WAY 2660 CHUCK WAGON WAY

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

" DO NOT'WRITE IN THIS SPACE e

A0S

04282008 No Chg-P CR2ED34 {11/05)

'
I

1

¢

20-3579605 Not Applicable

0 $8.75 additional

5. Cortificate of Status Desired .
Fea Requirad

v

6, Name and Address of Currant Registored Agent : o Lo A ,

TAYLOR LISAA - oY o DO NOT WRITE
LAKE WALES, FL. 33898-7676 IN TH IS | SPACE

. . . .

T

e P

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, m the State of Flonda, | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of poniad name of registersd agent and utle If appiicable (NOTE: Aegmiared Agent sigrature reguied when rainsiaiing) DATE
8. Election Campaign Financin K N
Aftor May 1. 2008 Foo will be §550.00 e Fma o O Aot | UD'—'UgUSSE?.E"f -
0604,/ 18-20033-002 550,00

10. OFFICERS AND DIRECTORS | . -
TILE PD '
NAME TAYLOR, LISA A
STREET ADDRESS | 2660 CHUCK WAGON WAY ' . . ) . W
omy-s-2P | LAKE WALES, FL 338987676 : : . e
TITLE . . . o
NAME ‘ ' !
STREET ADDRESS
LiTY-ST-2IP -
TITLE ‘ . ' k LR
NAME - . Core ' R

[ fa

STREET AD SR , AT
cn\r-ST-z?:ESS ; DO NOT WRITE y

NAME
STREET ADDRESS
Q. i

_IN THIS SPACE,

Oy -ST-27 . e T
TME : . L N
NAME

STREET ADORESS .
CITY-S1-2P a

TLE )
NAME . . N . . S i .
STREET ADDRESS e :

CiTY-ST-ZiP )

i

| " [
- e K w4

12. | hereby certify that the information supplied with this filing does not quaiily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repori or supplementa’ rapont is true and accurale and that my signature shall have the same lagal effect as il made under oath; that | am an afficer or director
of the corporation or tha recejyer or trusiee empowered 1o exgcuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an aftachmerjwith an address. with all other like empowered.,
SIGNATURE: x 5]BlK__ IS8 -ns|
NAME OF 8IGNING OFFICER OR DIRECTOR Dl " Daytima Prone ¥ =

SIGNATURE AND TYFED OR PRIN




