‘ FILED
2008 FOR PROFIT CORPORATION - May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000031 648 05-05-2008 90257 039 ***150.00

1. Entity Name

LISA'S KAYAKS INC.

Principal Place of Business Mailing Address

1708 ST LUCIE CT. 1708 ST LUCIE €T.

FORT PIERCE, FL 34948 FORT PIERCE, FL 34949 .

SR R A RO EEMRES AN
Suite, Apt. #, etc. Suite, Api. #, elc. 05012008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

,DM -1 4 _ﬂ 6 2 Not Applicable
Zp . Country 2ip Couniry 5. Certificate of Status Desired [ gese'g?q l'::’;;“"”a'
&. Name and Address of Cumment Ragistared Agent 7. Name and Address of Noew Reglistered Agent

Name

FASNACHT, LISAM -
1708 ST LUCIE CT Street Address {P.C. Box Number is Not Acceptable)

FORT PIERCE, FL 34949

City FL Zip Code

8. The abcve named ennﬁ‘ submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg@_glered agent.
i

L

SIGNATURE Sl
Signature, yped o printed name ol regisieren agent arl viig il applicanle. {NOTE: Registered Agent signaturé required when reinstaling} DATE
S
FILE NOWII FEE IS $150,00 8. Election Campaignfinancing $5.00 May Be
Af_tér_‘l!ﬂay 1, 2008 Fae will be $550.00 Tru'st Fund Contribution. O Added to Fees
10, .o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [Ochange [ Addition
NAME FASNACHT, LISAM NAME
STREET ADDRESS | 1708 ST LUCIE CT STREET ADDRESS
ory-81-2P | FORT PIERCE, FL 34949 CITY-ST-2IP
TE - ] Delete THLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P cy-s7-2pP
TIE [ Delete TILE O Change 7] Addition
NAME TTm——— NAME - : -
STREES ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
e O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TILE ! O pelee MLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P - CITY-S7-2ZP -
HI T : : O Detete TLE [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS.| . . STREET ADDRESS
omy-§IP CITY-ST-2P

12. | hereby certify 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 trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or direcior
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 424 & ,%ﬂs,)@/ A 54 Bpap b b ﬁﬁ N 77 2L

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime &




