2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000013897

1. Entity Name
LANCE HUBSCHMITT, INC.

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
4184 LANCASTER DR 4184 LANCASTER DR
SARASOTA, FL. 34241 SARASOTA, FL. 34241

AR ATA AT SV VA

07072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T AETea T

27-0134834 Not Applicable
5. Cortificate of Status Desired . Eg-gg’q lfltd;:(i’ﬂfnm

8. Nams and Address of Current Registerod Agont

BI85 | ANCASTER DRIVE DO NOT WRITE
SARASOTA, FL 34241 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed name of registared agent and tithe if appcable. {NOTE: Ragistared AQan! $iGNaNE feGuited whisni relnatating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance withs. 607.193(2)'?:), F.S. the
Due by September 12, 2008 Trust Fund Contribution. 0  Added toFees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS |
TME D
NAME HUBSCHMITT, LANCE
STREETADDRESS | 4184 LANCASTER DR
CITY-ST-ZIP SARASOTA, FL 34241
TIMLE D
NAME HUBSCHMITT, BRENDA LO0000354891
STREETADDRESS | 4184 LANCASTER DR 7 1508-80002-009 150, 00
CITY-ST-2IP SARASOTA, FL 34241
ms D R
NAME HUBSCHMITT, KRISTA N

4184 LANCASTER DR
st | SARASOTA, L 34241 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-51- 2P

TME

NAME

STREET ADDRESS
CITY-ST-71P

12. | heraby certify that the information supplied with this hl:_r:g does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an altachment with en address, with all cther like empowared.

SIGNATURE: __(Fir cttelant/ o/ Z/{%ﬂﬁ_ 4/~37/-/26/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Deytime Phone #




