2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # P06000070297

1. Eniity Name

MISS LUCY'S HOUSE OF HOLIDAYS, INC.

Principal Place of Business

3725 SW. 5TH STREET

Mailing Address

3725 SW. 5TH STREET

FTUW e

Secretary of State

01-22-2007 90086 044 ***150.00

CAPECORAL, FL 33991 US CAPECORAL, FL 33991 IS
P e R L O
HALL S, Tamiami T4

Suite, Apt. #_elc. Suite, Apt. #, etc.

01172007 Chg-P CR2E034 {12/06

Sle * 17 ° fere)
F’cny State City & State 4. FEI Number Applied For

ok Mytrs F L L0~ HTYIT3 O Not Applicable
3 g&, , & O i)ougyn Zp Couniry 5. Certificate of Status Desired O ?i'gesql‘:?:;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBSON, MICHAEL K
3725 S.W. 5TH STREET

CAPE CORAL, FL

33891

Street Address (P.0. Box Number is Not Acceptahle)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accent

the pbligations of feg
S!GNAW

slered agent.

C Wd&f\/m Michaed b Qelosain fres

(- 1B-0c7

Srgnalure Iyped or proied nanw: of mgwsh:r‘.l ageol ang ttle f apphcabe

(NOTL Regislered Agen! Signalule fetjuiled when relslialing )

DATL

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P . 3 Delete e [JChange [ Additien
NAME ROBSON, MICHAEL K NAME

STAEET ADDAESS | 3725 S.W. 5TH STREET STREET ADDRESS

CIry - S1- 219 CAPE CORAL, FL 33991 CITY-S3-2P

TME VP O Detete meE I Change [ Addition
NAME GEORGE, SHARON NAME

STREET ADDRESS | 13411 ELECTRON DRIVE STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33908 CITY-ST-2IP

TILE SECY [ oeiete e ] Change  [J Adsition
KAME GEORGE, SHARON NAME

STREET ADDRESS | 13411 ELECTRON DRIVE STREET ADDRESS

CiTY-5T-2IP FORT MYERS, FL 33908 CITY-ST- 7P

TILE TRES O Delete TITLE [ change  [] Addition
HAME ROBSON, MICHAEL K HAME

STREET ADDRESS | 3725 S.W. 5TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33991 CITY-ST-21P

TMLE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-21p CITY-8i-21P

TITLE [ Gelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not quality lor the exemptions conained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repor or supplementas report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director

of the carporation orfhe 1

tachmne vwih\aifj

changed, or on an

SIGNATURE:

M:chael K Rleon  Prs

siver o lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
i rass, with all other like empowered.

e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IIRECTOR

/7 Dae

;/ ?/0 Z _ 237-332

Daylme Phore # /m—z‘




