FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000155509 04-28-2008 90353 046 ***150.00
1. Entity Name
LANCER CORP.,
Principal Place of Business Mailing Address Juvuzusy
550 QCEAN BLVD., APT. 8015 550 OCEAN BLVD., APT. 8015
BOCA RATON, FL 33432 BOCA RATON, FL. 33432
i B SRR
_228 RICHMOND C ) SAME
Suite, ApL. #, etc. Suile, Apt. #, etc. 04162008 ChgP CR2ED34 (12/06)
DEEREIELD _BEACH
City & State City & State 4. FEI Number Applied For
NDEFREIFE] BEACH, F| 20-3949063 Mot Applicable
Z3|p3 442 Country Ze Country 5. Centificate of Status Desired O l§e8eg£q ;‘::’D"a'
6. Mame and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
LANCER, JOSEPH H _ i ' - -
550 OCEAN BLVD., APT. 8015 Strest Address {P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432 228 RICHMOND C
City FL Zip Code
DEERFIELD BEACH 2z4L49

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

1

SIGNATURE

Signature, typeo o Df‘lh'(ed name ol registered agent and title it appicable (NOTE.: Regrstared Agent ignature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
© Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contributian. O Added o Fees
g i -
-10. . “"'i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
llTLE'. " |o "“w'f’ 7 pelete I [ Change  [1] Additien
NANE LANCER, JOSEPH H NAME
STREET ADDRESS | 550 OCEANBLVD., APT. 8015 SIREET ADORESS 228 RICHMOND C
civ-51-2p | BOCA RATON, FL 33432 cny-51-2IP DEERFIELD BEACH,FL 33442
TITLE D F#a t{": [ Delete THILE Kl Change [ Addition
NAME LAI‘CER,.SUZANNE NAME
STREET ADORESS 1 N’ ThE 3
T 550°OCEAN BLVD., APT. 8015 STREES ADORE SEE ABOVE
CiTY-ST-2P BOCA RATON, FL 33432 CITY-ST-2IP
THLE 1 Delete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CiTY-$I-3iP —
TITLE O petete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-§T-21P
TME O telate TMLE (7] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THE [ Detete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CHTY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Flonida Statutas. | further certify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of lrustea el xacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachfvlent with an addr ther like empowered.
ANE /08 SE/703 205G
Dats

Dayime Phone &

SIGNATURE:

#SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[



