'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| FILED

DOCUMENT # Pe3000081577

1. Entity Name
LADY CHRISTINE, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Businass

181 NW MAGNOUIA LAKES BLVD
SCS)HT SAINT LUCIE FL 34986

Manlzng Address

EERT SAINT LUCIE FL. 34986

191 NW MAGNOLIA LAKES BLVD

| |

2. Principal Place of Busmess 3. Maiing Address \
Suite, Apt. #, slc. Swnte, Apt. #, 8lg . 15t MOORE CR2ED34 [10/05)
Cuy & State T Ciy & Stare ‘ 4. FEI Number | |Aoohed For
! __ 65—9&9285 E_ lNot Applicat
aw Counury zp Count‘ry 5. Certificate of Status Desired | $8.75 Additonal
) Fae Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
T Name
?é" .:\‘ mfg (E‘OA [‘_\? AV[\_[K—PI(JE%MB‘&\}JS Sireet Address (P.O Box Number is Not Accepladie) B
PORT SAINT LUCIE FL 34986 ‘ - e —
T City FL ] Zip Code

8. The above namad endity submits this stalement for the purgose of changing its regsstered office or regxstered agen! of both, in the State of Florida, {am familiac withh, 2nd ACTEy

the obhgations of registered agent.

SIGNATURE

Signature Typed o previed name of ragrsisréﬁiagrani awE e 1 Eﬁoincﬁfe o

(NQ“'E Hcgu-!wed Ageni sngna]un': requmd when lensta!mu)

DATE

FILE NOW'!‘ FEE JS 5150,00 "
- After May 1, S006 Fee Will Be $550.00
Make Check Payable to ’Fioﬂda Departmem of Staie

)

9. Election Campaign Financing
Trust Fund Contriputian. [

$5.00 May £
Added to Fees

11. .

10, QFFICERS AND D!RECTDHS ADDITIONS (CHANGES TG OFFICERS AND DIRECTORS IN 71
TiTLE P {3 pelete TILE, . O Charge A
!
MAME CUNNINGHAM, WILLIAM J JR HAME 02 }g‘%[}ég{‘“ IG%%I
STREET ADORESS (191 MAGNOLIA LAKES BLVD STRELT ADDRESS 3 *Eﬂ “[U-q' iSB - ﬂ{[
CITY-87. Zip PORT SAINT LUCIE FL 34986 Ciry-sT-21P
TME 7 neiete TITLE "Olchage [ Addw
HAME NAME
FREET ABORESS STREET AQDRESS
GITY . 5T-7F CHY-ST. I
LE 1 petete HILE O Change [ A
NAME . AME o ) _
STREET ADDRESS T ) i SIRLET ADDRESS
Ty -S1-2P SITY - ST-2P
TALE 2 Detete e O Change [ o™
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-SE P CITY-ST-2P
THLE T patete TILE 1 Change ity
HAME Han
STRECT ADDRESS STAEET ADORESS
CiTY-ST- e CITe-ST-ZIF
TIRE - O Dewete N [ Change  [JAnC
NAME HAME
STREET ADDRESS SIREES ADDRESS
CITY-ST-2P CITY -ST- TP

12. | herebyy certify that the information supplied with this fiing does not qualify for the exarmptions conained in Section 119, Farida Statutes. { further certify that the infarmation

indicated on this report or supglemental report is true and accurate and that my signature shiall have the same le

of tha corporation or the

it ahianged, or on an attgthopnt wath an address, with g, erAke empowered

SIGNATURE: // A

“SIGNATURE AXD TYPED DR PRINTEDRAME OF SIGNING OFFICER

cegder or rusiee empowered 10 execule this repon a5 required by Chapter BO7, F&om?a

al effect as i made under gaih, that { am an officer or direrdc
Statutes, and that my name appears in Block 10 or Block 1

.

Caynme Phono ¥



