FILED
2007 FOR PROFIT CORPORATION Jul 30, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000013897 07-30-2007 90062 034 ***150.00
1. Entity Name
LANCE HUBSCHMITT, INC.
Principal Place of Business Mailing Address
4184 LANCASTER DR 4184 LANCASTER DR
SARASOTA, FL 34241 SARASOTA, FL 34241
s INHCEIU I ACEGE R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
2T1-03 4834 Not Applicable
Zip Country Zip Country 5. Cerlificate of Statws Desired [ Eigi :::’:;“0“3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reagistered Agent
Neme ) amee Hub ot b4
LOEWENSTERN, LINDA Ty ;‘ ;5 ‘: m b =
677 N WASHlNGTON STE 45 freet rass ox Number is Not cceplable)
SARASOTA, FL 34236 MDA Lamcasrrl DR VE
City YA e aco Fa FL ] Zip Code

its this staternant for the purpose of changing its repisiered office or registered agent, or both, in the State of Florida. 1 am famlllar wnh and accept

| X 28347

8. The above named entity
the obligations of regi

Si(.?.?\l.ﬂ\TUFiE/k

Sighfﬂa‘ typec of printed nama ol |egfsteroa agent and e it applicabla. (NCTE: Rogistored Agenl Signaturg ioquirad when rsinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e In accordance with s, 607.193(2)(b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TLE O change (] Addition
NAME HUBSCHMITT, LANCE NAME
STREET ADDRESS | 4184 LANCASTER DR STREET ADDRESS
CITY-51-2IP SARASOTA, FL 34241 CHY-ST-21P
Hiit3 D [ elete 1ITLE [ Change [ Addition
NAME HUBSCHMITT, BRENDA NAME
SIREET ADDRESS | 4184 LANCASTER DR SIREET ADDRESS
CITY-S1-2P SARASOTA, FL 34241 CiTY-ST- 71
MLE D [ pelete TITLE [ Change [ Addition
NAME HUBSCHMITT, KRISTA N NAME
STREET ADDRESS | 4184 LANCASTER DR SIALTT ADDRESS
CITY-51-21P SARASOTA, FL 34241 CHTY-$T- 212
THLE O vetete TTLE CicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CiTY-ST-21P
THLE O velete TILE [ cChange ] Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2P CHY-51-2P
TMLE O Delete TILE JChange  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
civy-S1-21P CHY-57-21P

t2. | hereby ceriily that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informatian
indicated on this report or supplemental raport is true and accurata and that my signature shail have the same legel effect as if made under cath; that | am an officer or director
pmpowered to axecule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

k _z426)

of the corperation or the rageiver or tru
changed, or on an attachment with a

SIGNATURE: X

81GNATURE AND TYPEO OR PRINT L2uE OF SioN 0 OFFICER QR DIRECTOR Daytime Phona #




