.. 2007 FOR PROFIT CORPORATION May OAEI%(}%)]% 8:00 am

ANNUAL REPORT

DOCUMENT # P06000142456 Secretary of State
1. Entity Nama 05-04-2007 90067 047 ***150.00
LISA CRABTREE, INC.
Principai Place of Businass Mailing Address )
13120 BOCA CIERGA AVE 13120 BOCA CIERGA AVE ' L
MADERIA BEACH, FL 33708 MADERIA BEACH, FL 33708 ) .
Suite, Apt, #, ate, Suite, Apt. ¥, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 — 59 "'{.]%7(’7 Not Applicabie
Zip Country Zip Country . $8.75 Additional
e 8. Cortificate of Status Deslred (| Fes Required
8. Name and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
s Name
g AN
CRABTREE, LISAM ~
13120 BOCA CIERGA AVE Strest Address {F.0. Box Numbar is Not Acceptable)
MADERIA BEACH, FL 33708
City Zip Code
B FL
8. Tha above named enjy submits this statement for 1§ purposafol changin istared office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of ragiftered agent.
SIGNATURR oy W o/
. ‘ . soyﬁc\mmm of i siersdl agwnt end 1w 4 aopicable. (RO PERagingad Agmnt sigrature requiied whenisiratating) DATE
FILE NOWIl! FBE |'s ‘.[‘50_00 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 1 petete TITLE O change [ Addition
NAME LISA, CRABTREEM HAME
STREET ADDRESS | 13120 BOCA CIERGA AVE STREET ADDRESS
CITY-S1- 2P MADERIA BEACH, FL 33708 ciry- - 21p
THTLE (1 Daiete L [ thange [T Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TLE 7 Dateta TILE [ changs [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1.2p CiTY-ST- TP
TTLE CJ Detete T7LE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2F CITY-S1-71P
TRE O Detmts TTLE I change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-0P CITY- ST 2P

12. | heraby centify that the information supplied with this tiling roasa not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamantal raport is trug accuratd and that my signature shall have the same legel effact as if made under oath; that | am an officer or director
of the corporation or the receiver executghis report as raquired by Chapter 607, Florida Statutes; and,that my namgeppears in Block 10 or Block 11 if

changed, or on an attachment her like,
SIGNATURE; o | 272.J0 ‘BMM '

/ BIGNATURE AND TYPED lr.um'm NAME OF $10NING GFFICER OR
wr

trustea empower
an address, yth

f




