2007 FOR PROFIT CORPORATION FILED
. - ANNUAL REPORT (AR) __ Jan 24, 2007 8:00 am

P06000046144

DOCUMENT # Secretary of State
" Entiy ame 01-24-2007 90044 027 ***150.00
LIZZ'AL INC. - '
Principal Place of Business Mailing Addross
8042 54TH STREET 8042 54TH STREET s }
R B H“Hll‘ m IIHl |Wmm ||W||W||H“‘|‘| |H|‘ Hl“ |‘|”|m"“‘ ‘ll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, ApL #, elc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)

City & Slale Cily & Slale 4. FEl Number | Applied For

Z2e - yéo Vi | Nol Applicable
Zip Country Zip Country 5. Cerblicate ¢l Status Desired [1 $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SEEBER, JOHN

8042 54TH STREET Strect Address (PO, Box Number is Not Acceplable)
PINELLAS PARK FL 33781

Cily FL Ep Code

8. The above namaed enlity submits Lhis slalement for the purpose of changing ils regislored ollice or registered agent, or both, in the State of Florida, | am familiar with, and accop!
the obligalions of registered agent.

SIGNATURE

Sguaiua, typed o prnted n_f.r)v'»e ol ragpstered ugant and wle - appheatle (NOTL Quepsierea Agem sinaiie reauired whan reinstanng ) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution.  []  Added ta Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

i PST ; O Delete 1 [] Change [ Addition
NAME SEEBER, JOHN AR

SIREE] ADDREss | 8042 B4TH STREET SIRKET ADDR 58

oy st a0 | PINELLAS PARK FL 33781 Ciy 81 ar

ILE VP O oelete ] [ Change [ Acidlilion
NAME HAMLYN, DOREEN ML

SR | Ay | 8042 54TH STREET STRHE [ ADDRI S8

CHY S1- 211 PINELLAS PARK FL 33781 cly sl oAp

e O pelete i [O change [ Addilion
NAMI NAME

SIREL] ADDRISS STALET ADDRISS

cily-s1oap CIY sI AP

nie [ Delele Tt [ Change ] Addition
NAML NAMI

SIREET ADDRESS SIRLET ADINE 58

iy sl AP CiIY 81 4P

e ] Delere i [ Change [ Addition
HAML HAMI

SIREL| ADDRESS SIRHE AP SS

Chiy-§1 Ap ClIy §1 4P

e [ Celete Tt ] Change [ Addilion
HAME NAMI

STREFT ADDRESS SIREL | ADDI 58

CITY-S1- 2P CIY S1 2P

12. | horeby certify Lhat tho informalion supplied with this filing does nol qualify for the oxemptions contained in Seclicn 119, Florida Stalules. | lurther cenlify Lhat the infermation
indicated on Lhis report or supplemental reporl is ue and accuraie and {hal my signaiure shall havo the same legal offect as if made under oath; that | am an officer or diractor
ol the cerporation or the receiver or trusteo empowered to execule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachmoent with an address, wilh all olher like empowered.

Caylume iMhone 4




