FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 5 FLORIDA DEPARTMENT OF STATE .
compomaon  @ETUR s o Jan 29 1998 8:00am

199 8 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000092569 (8)

1. Corparation Mame

LIZZIE'S PLAGE, INC.

RS AT

Principal Place of Business Mailing Address
16970 SAN CARLOS BLVD 16970 SAN CARLOS BLVD
4 4
FT MYERS FL 33908 FT MYERS FL 33908 DO NOT WRITE IN THIS SPACE
us s 3. Date incorporated or Qualified
11/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1 ] ‘2;! 6507 17660 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. 7 i
_| Ap e 5. Certificate of Status Desired [ $8'75 Additional
22 |27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBe
23 E[ Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
—2_4] wz;l ?9-’ ;l Personal Property Tax due Juns 30. E Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
SHENKO, WILLIAM E JR 81| Name
2801 ESTERO BLVD., SUTEC 82| Bireet Address (F.0. Box Number s Not Accepiable)
FORT MYERS FL 33931 =
83
84| City FL 85| Zip Cade

11. Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing s reglistered
office or registered agent, ar both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accapt the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE § -
Signaturg, typed of prntec name of regiaterad agent and title i¢ applicable. {NOTE: Registered Agem signature required when refnstating) DATE . i i o i
12 OFFICERS AND DIRECTORS 13a. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [ CELEE 11 TITLE [T change [ Addition
NAME VEITE, MAYRE E 12 NAME
smeeraooAess | 16510 GINGER |ANE, #182 1.3 STREET ADDRESS
CITY-5T- 2P FT MYERS FL 14CITY-§T-2P
TE ) [T oeeTe 2ATIE [Tchenge 13 Aadition
NAME THURMAN, JUDY L 22NAME
stree? aooREss | 1917 SE 33RD TER. 2.3 STREET ADDRESS e
CIFY-§T-2IP CAPE CORAL FL 2.4 CITY-ST-ZP
TIME TSD L] DELETE 31TIMLE ~ [ change LI Agdition
NAME THURMAN, JAMES B 3.2 NAME
sreev aporess | 1917 SE 33RD TER. 3.3 STREET ADDRESS
CITY-§1-2F CAPE CORAL FL 3.4, CITY -57-21P :
TITLE [T DELETE 4,1 TITLE ) T JcChange [ Addition
NAME 4, 2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T-21F 4.4 CITY -S7=-ZiIF
TiTLE 1 DELETE 51TMLE [T Change [ Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-SF-2P 5.4 CITY-5T-2P
TNLE [T oeLeTe 6.1 THLE i Change LI Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2P 6.4 CITY-ST- 2P

14. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X1). Florida Statutes. 1 further certify that the information
indicaled an this annual repart or supplemantal annual report is true and accurate and that my signature shall have the sarme legal effect as if rade under cath; that [ am an
officer or direstor of the corporation or 1he receiver or trustee empowered to executs this repert as required by Chapter 607, Flerida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

EZEFZIR

SIGNATURE: HMAYRESELY B\ N L caeify s t4g 7 AT

CR2E034 (10/07)

woge dpd s EAN

an

gt



