FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P397000087907 02-13-2006 90031 024 ***150.00
1. Entity Name
CATERING BY LIZ, INC.
Principal Plage of Business Mailing Acdress P : f
4128-A HERSCHEL ST 4128-A HERSCHEL ST _
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
SR v AR

Suite, Apl. #, elc. Suite. Apt. #, etc. 02082006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0796707 Not Applicable
ap Cauniry Zip Country 5, Certificate of Status Desired O ?esel zfqlﬁ:ﬂ:;tional
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
N Namea
GRENAMYER, LIZ
1734 MAYVIEW RD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agenl.

SIGNATURE
Signature, tvoed of printed nare of regisiered agent ano ila if appscabic. {HOTE: Regisiered Agant signature required when renstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Agded to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE [ change [ Addition
HAME GRENAMYER, MARGARETE NAME
SIREET ADDRESS | 1734 MAYVIEW RD STREET ADDRESS
SIny-S1-2p JACKSONVILLE, FL 32205 CiTy-s1-2IP
TITLE O] Delete TME [ Change  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§1- 2P COY-ST1-2IP
HUE O pelete TME D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2ip CiTY-S1-2IF
MILE O oelete TLE [ chenge 3 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Gy S1.2p CiTY-51-21P _ . . L o
Ttk [ delete HILE O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2IP CITY-§1-21P
WLk O pekete HILE . Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P MY -51-2IP

12. | hereby certily thal the information supptied with 1hig filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate sfid that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receivepf irftea empowered tg execuiethis report as required by Chapter, 807, Florida Statules; and that my name appears in Block 10 or Block 11/
changed, or on an attachme addrasg, with gll glher liké empowered.

SIGNATURE:

Date Daytima Phone #

A
NO TYPED OR FRINTED MAMEATF SIGNING OFFIC?(I}R DIRECTOR




