2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000036792 Feb 04, 2008 08:00 AN
1. Ertity Name S
ecretary of State

LISA WILLIAMS ASID, P.A.
Prrcipal Place of Business Mailing Acdarcss
5056 SAND DOLLAR LANE 5056 SAND DOLLAR LANE
e e ”"”ll‘ “l ‘lw Ilm II"! ""“ll]!ll’l””‘l |,m ]ll}l ll"l ”I)"HH"’
2. Principul Pizee of Businese - No PO, Box g 3. Malling Addrmss

Suite, AplL ¥, et . Swaile, Apt. #, pic. 18t MODRE CR2E034 (15/07)

Cy & State Cny & State 4. FEi Number Appied For

65-0445465 Not Applicable
Zip Counsy e wountry 5. Cemificate of Status Desired O $8.75 Additionaf
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

ASID, LISA W -
5056 SAND DOLLAR LANE Sreat Aduress (P.O. Box Number is Nat Acceptabie)
NAPLES FL 34103

City FL Zin Code

8. The avove named artilv submifs this statement for tha puroose of changing s regislered office ar registared agent, or totn, 1 the State of Flonda. | am famitiar with, and accept
the abigations of registered agent.

SIGNATURE

S gnclre, fws] o slziod 2oerl uvd e | aeploaco. INOTE Registtnst AGOLL SORILITE equiEd wian raryiale.gh DATE

8. Election Camoaign Finarcing $5.00 May Be
Trust Fund Contnioubon. ] Added toiFees

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

TITLE PVST [ peete TITLE [ change [ Agdition
HAME WILLIAMS, LISA NAME IS0 o

STREET ADDRESS | 5056 SAND DOLLAR LANE STREET ADDRESS [ P R
CITY-5T-7i@ NAPLES FL 34103 CiTY-87-20

TiTLE C Dalete TIME [dChange  [] Aadition
NAME HAME

STREET ADDRESS STREET ADGRESS

SITY-57-21P CITY-51-71P

I [ paete INLE [ Change (] Aadition
HAME HAHE

STREET ADGRESS STREET ADDRESS

(ATY-§T- 21 GITY-ST-7Ip

e 3 oeete TLE [J Change [ Addition
HAME HamE

SIREET ADDRLSS STREET ADDRESS

LITY-8T-219 CITY-31- 2P

TITLE [J peete TITLE Qcrange [ Addikon
HAME . NAME

SIRECT ADDRLAS STREET AUDRELSS

aITY-S1-219 CITY- §1- 20

TIFLE [ deete TITLE [JCrangs [T Adeidion
NEKE NAME

SIREET ADDRESS STAEET ADDRESS

SiTY-ST-2P CITY-ST- 21

12. | hereby certify that lhe information
indicated on this report or supplem
of the corporation of e receiver
it changed, or an an attachmen

SIGNATURE:

plisd with this filing does net gualfy for the exemptions contaned in Secton 119, Flerida Staiutes. | furthar cartity that the information
raport is triie and accurale and that my signature shall have the same tegal aftaci as f made under oath. that { am an oficer or director
tee empowerad to axecuts this report as required by Chaper 607, Florida Statutes: and that my name agppears in Block 10 of Block 11

an addre - with ail other liks empowered. / / ?/

AND TYPED OR PARINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Nayemg Faove #

SIGNf



