FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P98000050622 02-23-2007 90029 021 ***150.00

1. Entity Name

ELIZABETH J. SKEEN, INC.

Principal Place of Business Mailing Address yuyuvirvye=

5660 LANCEWOOD DR - -6660 LANCEWOOD DR -

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

S P B[S e O 5 SRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192007 Ghg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3526114 Mot Applicable
Zip Country Zip Country 5. Certficate of Status Desired 0O Eese;i Sﬂlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SKEEN, ELIZABETH J
5660 LANCEWOOD DR Stroet Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL. 32127

City FL4| Zip Code

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

SIGNATURE i -
Signature. Iyped o printed nama ot regislerad agenl and title it applicabile (NOTE: Registerad Agent signalure reauired whan rexnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TITLE [ Change  [] Addition
NAME SKEEN, ELIZABETH J NAME
STAEET ADDRESS | 985 WENDAM CT STREET ADDRESS
Ciry-ST-2iP PORT ORANGE, FL CITY-S$T-2IP
TITLE [ beiete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-sT-2Ip CITY-§1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-ST-2P
TIMLE 7 petese TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TITLE (O Change (7 Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-51.2IP CiTy-8T-2IP
TITLE O Detste TILE [Jchange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-si-7IP Ciry-S1-21P

12. | hereby cerlify thal the information suppfied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with-an address, with all other like empowered
SIGNATURE: 0 a/ﬂ/ ,D/ 07 386-235-4750

TYPED OR PRINTED NAME OF $)GNING QFFICER OR DIRECTOR




