FILED

2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am
° ANNUAL REPORT Secretary of State

DOCUMENT # P06000050412 01-25-2008 90036 016 ***150.00
1. Entity Narie -
LOIS MENDENHALL, INC.
Principal Place of Business Mailing Addrass 4 0 U 1 “ 8 2 3
604 TYSCN TERRACE 604 TYSON TERRACE
VENICE, FL 34285 VENICE, FL 34285 .
o T PO B PSR S
Sune, At ¢4 elc. Suite, Apl. #, elc. 01072008 Chg-P CRZE034 (12/06)
City & Slale Cily & Slale 4. FEI Numnber Applied For
20-4654819 Mot Applicable
Zip Country 2ip Country 5. Cartificate of Status Desired ] ?i.g?qj_:};nonal
G. Wame and Acddress of Current Keglslered Agent 7. Name and Address of New Registerea Agent
Marng
COMPUTIS, INC. _hoss (f:)e'ﬁ?‘sm wall
258 TAMPA AVE W ’ Street Address (P.O. Box Number is Mot Acgeptable)
VENICE, FL 34285 Lot /@3 ol “Tere
City d_ FL 7-0 Cede
ENICE 34195

8, The above narmatt entity submits this stateenent for the purpaose ol changing its registerad office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obligations of registerad agent.
/ 2 / o8

tappiitanle NG Feginteac Agea SIRAture pequatecd whee renalanagy {IATF

SIGNATURE

Tigratuce. typedd Or IR rare ot regus

FILE NOWII! FEE IS $150.00 9. Election Campai?n F‘mancmg $5.00 may 8e

After May 1, 2008 Fee will be $550.00 Trust Fun! Coniribuiion. 01 Added o Fees
10. COFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 31
ILE P ) 3 Delers Lk [ Chwnge [ Addition
NAME MENDENHALL, LOIS HAME
SIHEEF ADDRESS | 604 TYSON TERRACE STREET ADUMESS
Liry-§1-p VENICE, FL 34285 EIRSEA RN
e O petere it G [ Acsition
NRME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-2 LHy-Si-ap
flitt [ petete TILE [JChange ] Agdition
NAME NAME
SIRER T ADHESS SIREET ADD 55
CHY-ST- 218 BIY-S1-4¢
WLE 1 veletz TMLE T Clange [ Adgition
HAME NAME
SIHLET ADDRESS STRECE ADEIRESS
Luy S1-2w CHY 81 Ap
TITLE 1 Delete THLE [ Crange
HAME NAME
STRELET RDDRESS SIREET ADDRESS
ATy ST 1P CilY 3149
Wil 3 Delela RHE [ chenge  [] Awtition
NAME NAtAL
STREET ADGRESS STHEET ADCRESS
CITY-ST- 2P CivY-53-29

12. | hereby certily thal the informalion supplied with this liling does Nt gually tar ihe oxemplions contained in Chaplor 119, Florida Stawtss. | lurther certily hat tha informalion
indicated on this report or suppiermental repon Is true and accurate and thal my signature shafl have ihe same fegal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to exacute this report as recuired by Chapter 667, Florida Statites, and that my name appears in Block 10 or Block 111t
changed, or on an attachmenl with an address, with all other like empowered,

SIGNATURE: e Q. Qan et Lrca /1/a§

SIGNATU A o TYT’ED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J 1y Lraptame s




