2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000145852

1. Entity Name

TUX LADY, INC.

Mar 18, 2008 8:00 am
Secretary of State

03-18-2008 90021 030 ***150.00

Principal Place of Business

3025 £ COMMUNITY DR
IUPITER, FL 33458

Matling Address

3025 E COMMUNITY DR
[UPITER, FL 33458

FTUUIVVIY

2. Principal Place of Business - No P.0O. Box #

{14 CasAcies Drive

3. Mailing Address

5540 Perr Hlv

AR AT

d

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

03102008  Chg-P CR2E034 (12/06)
Suite (04
City & State City & State 4. FE! Number Applied For
Jb_u? l"rf&f_, F loccdal Palm Geach Gurdzﬂz, FL| 2p-%1 0L s Not Applicable
o Country ) Z% ?_Dl_i_ l‘l 8_ Country 5. Certificate of Status Desired — [} - $8Jf)__An;|ditional

?7%)'—\5? UoA

US A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Damon,; Susan L

DAMON, SUSANL"
3025 E COMMUNITY DR

Straet Address (P.O. Box Number ig Not Acceptable)

Y Castrigs Driva

JUPITER, FL 33458

Jueiter

City

Code

‘ FL |52 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accaept

ihe obligations of registered agent.

SIGNATURE

Signature, typec of printed nama of regisiered agent and Btle i apphcable.

{NOJE: Regmstered Agent signalwre required when reinsianng)

DATE

FILE NOWT!I FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TWILE op [ Delete TITLE Fthange [ Addition
NAME DAMON, SUSAN L NAME .

STREET ADDRESS | 3025 E COMMUNITY DR smeeraooness | { 1] Castries Dive

omy-sT-2e | JUPITER, FL 33458 av-stw Yy ibee, FlL 22345 %

mie RN U - [ -pelete e — - — — — L] Change __[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TLE O pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TILE {1 Delete TITLE [Jchange [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-SY-2IP

TITLE [ oelete TILE [JChange  ([J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2F

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions 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 oath; that | am an officar or director
e(ed to execule this report-as required by Chapter 607, Fiorida Slatutes; and that my name appears in Biock 10 or Block 11 if

of the corporation or the receiver or irustes eprpoW
gss, with &ll other like empowered.

Suzan Llee Damon 2-12-0& 56I~b2t §999

R OR DIRECTOR

Date Daytima Phone #




