FILED

Feb 11, 2008 8:00 am

2008 FOR PROFIT CORPORATION =
ANNUAL REPORT Secretary of State

02-11-2008 90059 046 ***150.00

1. Entity Name
L..P. GIRLS & COMPANY, INC.
Principal Place of Business Mailing Address . S i .
123 US 27 SOUTH 123 US 27 SOUTH -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
i L, . © Suite, Apt. #, etc.
Suite, Apt. #. etc ulie. Apt. # ete 02052008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nymber ; Applied For
r - D\n?r} ? R S Not Applicable
Zi Count Zi Count e bl T o Taddiinma
P uniry, P ouniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
G. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LIGHTSEY, CHRISTINE
1817 CITADEL ST Street Addrass (P.Q. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL I Zip Code
B.- The above named entity submits this staterment for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the'obligations of registered agent.
SIGNATURE _ ) .
o Signarure, typed or prntad name of regsiensd agent and titls  applicabis {NOQTE: Registered Ageni Signaiwe raquured whon rensiating) I . DATE " -
- IFILE NOWIIl FEE IS $150.00 4. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TLE Ol change {7 Addition
HAME LIGHTSEY, CHRISTINE NAME
STREET ADDRESS | 1817 CITADEL ST STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-2iP
e v ] Delete Hul3 ClChange [ Addition
NAME POLLARD, DONNA NAME P
STREET ADDAESS | 7 BLACKFOOT ST STREET ADBRESS -
OTY-ST-0P - .|-1LAKE PLACID,.FL-33852 - - - CITY-ST-2IP _ ) : . o
TITLE ST ] Gelate HLE v Clchange [T Additien
NAME DELANEY, PEGGY NAME
STREET ADDRESS | PO BOX 262 STREET ADDRESS
cmr-sT-2P | LAKE PLACID, FL 33852 CITY-ST- 2P b
e [ etete TIME ) change [ Acdition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CiTY-ST-1P CITY-SY. 2P
I ] O celee e \ O Change ~ [ Acdtion
NAME A NAME :
STREET ADDRESS T ) STREET ADDRESS
- CITY:8T-2IP - - CITY-ST-2IP — . P —— e e e
mes v - - 3 Delete 1t <= 7. [ change... [ Addition
NAME NAME
STREET ADDAESS | -+ v STREET ADDRESS
arviste | - Co CITY-ST-2P o
12. ! hereby certify that the information supplied with this filing doses not quality for thg exempiions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and thgt my £gnature shall have the same iegal effact as if made under oath; that E am an officer or diractor
of the corporation or the receiver of trustee empowered (o axegite this regln ag fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addrgss, with all other jke dled.
) i . e -
SIGNATURE: A ALQ ql £ QLS/(‘, 3 U3 202-R

O it A
SIGNATURE ANG TYPED OR PRINTZD NAME OXGIGHINEYGFFICER OR DIRECTOR Data Dayume Phone #

Cow isFne LiRicey



