FILED
2006 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOC UMENT # P050001 55509 04-09-2007 90065 027 ***150.00

1. Entity Name

LANCER CORP.

Principal Place of Business Mailing Address . b q 1)

550 OCEAN BLVD., APT. 8015 550 OCEAN BLVD., APT. 8015 Q““S 3

BOCA RATON, FL 33432 BOCA RATON, FL 33432 )

e e (0 TRTENAR R R CO R A
Suite, Apt. #, elc, Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Namp and Address of New Registered Agent

- Name
LANCER, JOSEPHH
550 OCEAN BLVD., APT. 8015 Street Address {P.0. Box Number is Not Acceptable}
BOCA RATON, FL 33432

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Kitke il appiicable. (NQTE: Regisiered AQen! signaiure requirad when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. OO  AddedtoFees
10. u! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T pelete TITLE (] Change [ Addition
NAME LANCER, JOSEPHH NAME
STREET ADDRESS | 550 QCEAN BLVD., APT. 8015 STREET ADDRESS
CiTy-ST-2P BOCA RATON, FL 33432 CITY-5T-2IP
TME D [ pefete TME [ change [ Addition
NAME LANCER, SUZANNE NAME
STREET ADDRESS | 550 OCEAN BLVD., APT. 8015 STREET ADDRESS
CiTy-ST-21p BOCA RATON, FL 33432 CITY-ST-21P
TLE ] Detzte TLE [ Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CIry-51-21P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TmE ] pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-217 CITY-ST-2IP
TITLE 1 Delete TMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T7-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplgrnental report is fue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the fecei 6 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepd With ap'agdres€, with all other like empowered.

SIGNATURE: /o547 LY stre 2/3/o7 J% 763 Qo0

/élgﬂxrunvm:hp:b OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phond #

4



