2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000068808

1. Entity Name

Apr 29,2008 08:00 AN
Secretary of State

OLIVEANN LANCY, P.A.

Mailing Address

BOX 623
STUART, FL 34995-0623

Principal Place of Businass

BOX 623
STUART, FL 34996

AR

03272008 Mo Chg-P CR2E034 (11/05)
@@ N@'g’ WRH ﬁ E %5’&3 TH ﬂ% $§£3ACE 4. FE| Number Applied For
52-1997248 Not Applicable

O $8.75 aqdtionat

5. Coerlificate of Status Desired Fee Raquired

6. Name and Address of Curmant Registered Agent

LANCY, OLIVEANN

840 KREUGER PKWY
BOX 623

STUART, FL 34995-0623

D0 MNOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor the purposa 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

Signature, typed o pnnied nama of registersd agent and e f apphcable (NOTE: Ragstered Ageni signature regurad when renstaling) DATE

9. Election Carpaign Financing
Trust Fund Contribution.

$£5.00 May Be

FILE NOWI!l FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [

TME PSTD

NAME LANCY, OLIVEANN
STREET ADDRESS | 840 KRUEGER PKWY P
omv-sip | STUART, FL 34996 LOn0nmaz1 ;1

[
u ]

B
E

L e
572208500

TNE 02 150, 08

NAME
STREET ADDRESS
CIrY-st1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-St-ap

DO MOT WRIT

i

TITLE

NAME

STREET ADDRESS
CITY-SI-21P

M THIS SPAC

TILE

HAME

STREET ADDRESS
CHY-S1-2IP

TILE

NAME

STREET ADDRESS
CIny-SI-2IP

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or lrustea empowered 10 exacute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other tike efgowered.
SIGNATURE: g ! 3.9 ! 0d 17 &"2\“1’0‘]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D




