- 1

2012 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P11000083383
1. Entity Name
ICI';‘v\‘F(\‘:AySS DANCERS LAWN SERVICE OF BIG CYPRESS,

Principal Place of Business Mailing Agdrass

30290 JGSIE BILLIE HIGHWAY, PMB 190

CLEWISTON, FL 33440 CLEWISTON, FL 33440

30290 JOSIE BILLIE HIGHWAY, PMB 190

DIRAY21 gy, 1

'*'WTA:( 0-
TALRAR sség

TR

STaTs
FLORIGY

AR MER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt, #, elc, » Suite, Apt. ¥, elc. 05032012 Chg-P CR2E034 (12/11)
City & Stale City & State uumb Applied For
R?)"{ 5 71 Ll'b Not Applicable
Zip Country Zip Country 5. Gertificate of Slatus Desired 0O gségng?:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSCEOLA, MARCUS J
30280 JOSIE BILLIE HIGHWAY, PMB 130
CLEWISTON, FL 33440

Street Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ns registered office or registered agent, or both, in the State of Fiorida. | am familar with, and aceept

the abligations of regrstered agent

SIGNATURE

Signature. typed ar pnoled name of repsterea agent and ttie  appucabia (NOTE: Registered Agent signatre tegurad when renstaling) DATE

FILE NOWIIl FEE IS $550.00
Due by September 28, 2012

9. Election Campaign Financing
Trust Fund Centnbution.

$5.00 mayBe
Added to Fees

10, QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPVS O Detete MLE e e D Cnange {] Addition
e OSCEOLA, MARCUS J e _]_._-;l__ll P e b S

STREETADDRESS | 30200 JOSIE BILLIE HIGHWAY, PMB 190 STREET ADORESS 05211 2~ -~00s

orv-st.2p | CLEWISTON, FL 33440 oTY-s1.2F

TME 7 Datete TLE [J Change ] Adomon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P Cri'y- §T- 2P

TIE [ Detete TME [J Change  []Additon
NAME NAWE

STREET ADORESS STREET ADORESS

OTY.ST. 2P ¢iTY- 8T 2p

e 3 delere ME [0 Ghange [ Additian
NAME : NANE

STREET ADDRESS uAY 2 1 zmm STREET ADORESS

CITY. ST Zip F g' IE CITY- ST- 2P

me . [ Delete me [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 8T- 2IP CITY- §T-2P

TIME ] Deete TME [J Change [ Adadion
NAME HAME

STREET ADDRESS STREET ADDRESS

QITY- . 7P CITY-ST- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Siatutes, | further certify that the information
indicated on this report or supplemental repon i true and accurate and thal my signature shat! have the same legal effect as If made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 113f

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ‘/Z/d/z £ &Luaﬂa

Ol L il ERYSSDANCERS Qm,(fn

SIGNATURE ANO YYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR BATE

E-MAIL ADDRESS




