..~ 2006 FOR PROFIT CORPORATION
-~ » ANNUAL REPORT {AR) FILED

ngNt;}nMENT # P99000051667 Apr 27,2006 08:00 AN
. Enuty e
Secretary of State
LIZZY CORPORATION, INC. ry
Principal Place of Busingss Mailing Address
27881 NEW YORK 5T. 27307 TENNESSEE ST. .
T o Il“”m ]II mﬂﬁm“m ||"] "mﬂmwﬁmj}lﬁwm ’I]}"] I”m
2. Principal Place of Business 3. Mathng Adaress
Suite, Apt. # sl Suite, Apt. &, elc. 1st MOORE CR2E034 {10/0S)
City & State - ] ’ -Tdt'y_&TS':aie T 4, FE! Number - - ]
65-0028784
Zip Courtry Zp Country - . 8.75 Additional
5. Certificate of Stasus Desired [} gee Required na
6. Name and Address of Current Registered Agent T 7. Mame and Address of New Registered Agent
Name
P T ROAD SOUTH " Swest Address (PO Box Number s Nol Accepiabish

NAPLES FL 34112

City FL 17'2'{;: Code

8. The above named entity submits this statement for the purpose of changing s registered office o registersd agant, or both, in the State of Florida. | am famifiar with, and accen

the obligations of registered agent, i Eﬂﬂi‘iﬁ;’“ SaTOr
SIGNATURE (50R/08 900750032 150,08
Signature, eped of prited name al egistered agant and Wic 0 applcabis {NOTE Regrslaren Agenf signaiure reaured when reinslahing) CATE
T e S e e
FILE NOW!LL FEE IS $15000.  °°. 9. Election Campaign Financing ~ $5.00 May &-

After May 1, 2006 Fee Will Be $550.00

Lo TR . Trust Fund Contribuban. A F
Make Check Payable to Florida Department of State e o d dedto Fees

| OFFICERSANDDIRECTORS |11, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 11
AIRE D 7 perete TRE O Change {3 A
NAME MEYER, ELIZABETH NAME
STREET ADDRESS | 27307 TENNESSEE ST, STREET ADDRESS
CITY-57-2P BONITA SPRINGS FL 34135 Cive-S1-21P
TMLE P {3 Delere THILE O Change 3 Acms
NANE. MEYER, SYVESTER A HAME
STREET ATORESS | 27307 TENNESSEE ST. STREECT AGDAESS
cv-st-aF - \BONITA SPRINGS FL 34135 CITY-ST-21P
L T Detete #hi Ol Change ] Aaaie
HAME B HARF -

STAEET ADDRESS STRLET AVURESS

CITY-S7-7P CITY-5T-2IP

TNE [ Delgts TILE 1 Change [ Adiiii.
NAME MAME

STREET ADORESS o STREET ADDRESS

CITY -1+ 2P CiTy-ST- 1P

TITLE 1 petese HILE ClcCrange [ Adiin.
NAME NAME

STREET ALDRESS STREET ADDRESS

Y- 530 CITY-ST- 7P

L ] Defete WILE [ Change [ Al
HAME NAME

STREET ALORESS STREEY ADDRESS

CITY-57-7P CITY-57- 2P

12. | hereby certify that the informaticn supplied with this ffing dees not qualify for the exemptions centained in Section 119, Fionda Statutes. | further certify that the information
indicased on fhis report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapier 807, Florida, Siatildes; and that my name appears in Block 10 or Block 1
if changed, or on an attechment with an address, with all other ke empowerad.

SIGNATURE: - . : e -5 8/ ~SR(5

SIGNATURE AND TYPEDR OR PRI NAME QF SIGNING CER OR LGIRECTOR Date Ddbme Prone #




