2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2006 8:00 am
DOCUMENT # P99000068623 (R ecretary of State
. Entity N

LISTING LADY, INC. 09-06-2006 90037 050 ***150.00
Principal Place of Businass Mailing Address
1133 BAL HARBCR BLYD 99 NESBIT ST.
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
L s AT AT

Suite, Apt. #. etc. Suite, Apt. #, etc. 08222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0941829 Not Applicable
Zip 7 Country Zip Counltry 5. Cerlificate of Status Desired 0 gg.z?qlﬁ?ecii’:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EMERICH, GUY S Nancy Andrcae
99 NESBIT ST. Street Address (P.O'.‘on Number is Not Acceptable)

PUNTA GORDA, FL 33850

1133 Pal farpor Blvd.

. City Pu,h'l’ﬁ (:—;ofdd. FL Zip COd%%qw

8. The above’named én_tity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions of registered ageny.
. 7 §
SIGNATURE o T W o — $/o ‘?/ Ce
Thraturs, typed or p'mlm! name ol registered agent and tle f applicable (NOTE: Rugistered Agent signa‘ure required wher re nstatirg) ]DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2}{b}, F.S., the
Due by Septamber 6, 2006 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
THLE PSTD : 2 Delete TITLE O cChange [ Addilion
NAME ANDREAE, NANCY NAME
STREET ADDRESS | 1133 BAL HARBOR BLVD STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CTY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME.
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE - {7 Delete TME (3 Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE O Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
FITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY.ST.2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quatify 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 corparation or'the receiver or irusiee empowered (o execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an‘@nem with an address, with all other like empowered.

SIGNATURE: " we, AN %‘//a?/u ¢ P/(59-0F3 §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayame Phane #




