2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 13,2007 8:00 am

DOCUMENT # P99000051667 ecretary of State
1. Entily Name
04-13-2007 90174 033 ***150.00
LIZZY_CORRORATION,-INC,
Principal Place of Businass Mailing Addross
27881 NEW YQRK ST. 27367-TENNESSERST- , Lo
BONITA SPRINGS FL. 34135 _ BONITA-SPRINGS FL- 34135~ ¢ ‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
22 il ln ) ‘)}\M@DQ
Suite, Apl. #, clc. Suile, Api. #, ole. 15t MOORE CR2E034 (10/06)
Bcattz burq , TN
Cily & Stale Cily & Stale J 4. FEINumber g ngogrp4 [ Applied Eor
| Not Appticable
Zp Country EI’?']’ _7 (‘ an"\f 5. Certificate of Siatus Desired O gi'ggq;;fdmmal
—
6. Name and Address of Current Registered Agen‘ 7. Name and Address of New Registered Agent
- Narng
FRANK, ANN T
2124 AIRPORT ROAD SOUTH Streat Aadress (P.C. Box Number ts Not Acceplable)
NAPLES FL 34112
City FL | Zip Code

B. The above named enlity submits lhis slalemenl for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE ZL ; 2
Signaiure, vped of prinzed me o registéred agent and e apphcable. J (NQTE: Regisiered Agen signeture requred when reinsiatng) CATE
FILE NOW!1 FEE IS $150 00 ' ) N )
9. Election Campaign Financin

After May 1, 2007 Fee Will Be'$550.00 - o copatgn financing - $5.00 way 6e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HILE P O Delete HILE O change [ Acdiion
NAME MEYER, ELIZABETH HAME
STREET ADDRESS | 27307 TENNESSEE ST. STREET ADDRESS
CITY-S1-21 BONITA SPRINGS FL 34135 CITY-51-ZIP
TILE O pelete THLF [ change [ Addition
HAME . NAME
STREET AGDRESS SIREE] ADDRESS
CITY-ST-2P GIrY-51-21P
TINE [ Delete THLE [Jchange [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Piy.g] T . ] L)
T —_———Y e iy - . —
TIE [ Detete T [ change [ Addilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CiTY-SI-4IP CITY- 81-7IP
TITLE [ Deiete MIe [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE (] Deleie THLE [ change ] Addition
NARE NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY- 81-ZIP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions containad in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repcrl or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment wilth an address, with all other like empoworod.

SIGNATURE: £a ol 2K INssen % (12 p heth K Moy er Y-2-7  Ga-752-521)

NATURE AND TYPED GR PRII’{fED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pheae #




