- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P98000050622

1. Enlity Name

Secretary of State

(03-01-2006 90008 047 ***150.00

ELIZABETH J. SKEEN, INC.

Principal Place of Business

985 WENDAM COURT
PORT ORANGE, FL 32127

Mailing Address

985 WENDAM COURT
PORT ORANGE, FL. 32127

quues-

2. ?nc’wpal Place of Business

bo Lanceweol) {4

3. Mailing Address

so

LANCewoud O

A 0 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222006 Chg-P

CR2ED34 {11/05)

pofr of gucE , fL

City & State

PORT  oRpnee

ft

4. FE{ Number

Apnlied For

59-3526114

Not Applicable

Z Country Zp Gountry © i . $8.75 additionat
3 ﬁ ig,-l VOLUPIA q g I 9 9 Volvsly §. Ceriificate of Slatus Desired _ O Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Addrass of New Registered Agent
Name

————

g 6 ‘ o L ﬁNle(.d udl o& Street Address (P.0. Box Number is Not Acceptable)
PORT ORANGE, FL 32127 — i

"SKEEN, ELIZABETH J

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, andt accept
the obligations of registered agent.

SIGNATURE

Signatre. yped 22 printed rame of registered agenl and tile d appbcable.

(NOTE: Registered Agent sigrature requiret when reirsiatng)

9. Election Campaign Financing

FILE NOwi! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will bo $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 14

TITLE D {1 Delele HILE [ Change ] Addtion
RAME SKEEN, ELIZABETH J NAME

STREET ADDRESS | 985 WENDAM CT STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL CY-SI-2P

HILE [ Delele TITLE [JChange  [CJ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CHY-ST-2P GITY-5T-2P

TILE (7 Delete HTLE [ change [ Addilion
HAME HAME

SHREET ADEHESS | —— — - SIREET ADDRESS- -

CITY-ST-2IP CiFY-ST-2P

ILE O Detcte THLE [ change [ Addificn
NAME HAME

STAEET ADURESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2P

10LE 7 petete TITLE [Tchange T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-217 '

NTLE ) pelete TITLE [T} Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12, | hereby cerity that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

indicatedt on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fruslee empowered 10 execute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 i

changed, or on an a1lach%, with all other likjmempowered.
SIGNATURE: 3

sm‘mkeﬂb TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a?/,; @// 200(

Dale

Davytiing Phiore #

iy o /‘.,/\0’{"'\_ S‘/ét"h




