2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000062413 .

1. Entity Name
LAVENDERWOMYN, INC.

Jan 18, 2008 08:00 AM!
Secretary of State

Principal Place of Businass

426 DAKPARK LOOP
DAVENPORT, FL 33837-5823

Mailing Address

2542 MLK IR WAY
TACOMA, WA 98405

DO NOT WRITE IN THIS SPACE

I O

01032008 No Chg-P CR2E034 {11/05)
4. FEI Number Applisd For
59-3589314 Not Applicable

O $8.75 additonsl

5. Certificate of Status Desired Fee Required

8. _Nams and Address of Curtent Registersd Agent

FLORIDA MANAGEMENT GROUP
3150 VINELAND RD SR 535
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered egent.

SIGNATURE

*

Sigraturs, typed o printed name of agent and tie 1

FILE NOWIi! FEE IS $180.00
After May 1, 2008 Fao will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

{NOTE: Rogatered Agont ignetune requined when reinstaing) ) DATE
$5.00 May Bs o000 TR95ES
Aodedtafees | 111/22/NB~B0023-02% 150,00

10. ) QFFICERS AND DIRECTORS

TMLE o]

NAME CASTEEL, KRISTINE
STREET ADDRESS | 2542 MLK JR WAY
CIrY-51-7P TACOMA, WA 9840

THLE D

NAME CLARK, MARGARET
STREET ADDAESS | 2542 MLK JR WAY
CITY-ST-7P TACOMA, WA 98405

TIE

NAME

STREET ADORESS
CITY-S3-21P

TInE

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-S1-zIP

meE
NAME

STREET ADDRESS
CITY-S1-2P

DO NOT WRITE
IN THIS SPACE

12, I hereby cartily that the infarmation supplied with this Iilf_r.xg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i + accurate and that my signatura shall have the same legal effect as if mads under oath; that I am an officer or director
of the corporation or the recaver of trustes empowsrad to exacuta this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated on this report or supplemental repon is true a

changed, of on an attachmant with an address, with alt other tike empowered.

SIGNATURE: v

=1t -08

SGMATURE AND TYPED OR PRI NAME OF ING OFFICER OR DIRECTOR

Dara Daytima Prone &




