2006 FOR PROFIT CORPORATION FILED
=7  ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # $71553 Secretary of State
1. ity N
Entiy Name 02-15-2006 90035 004 ***158.75
LANCER ENTERPRISES, INC.
Priﬁcipal Place of Business Mailing Address
43;}4 SW YAMADA DRIVE 80X 880128
T
2. Principal Place of Business 2 3. Mailing Address
7330 South .87/ ‘
Suile, Apl. #, elc. Suite, ApL #, elc. 1st MOORE CR2E034 ({10/05)
Cily & State Ciiy & Staie 4, FE! Number Applied For
Por{ {_ LOLCI e FL.Of/bA’ 65-0279950 Not Applicable
32‘3 q S 2 E})u:ér.y ,4 ap Country 5. Certilicate of Status Desired E/ ?g'gigf:;ﬁona'
6. Name and Addr:ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
%214CISEVCLYP\AQTBA DRIVE Sirest Address (P.O. Box Number is Not Acceptable) 7
PCRT SAINT LUCIE FL 34853
City FL { Zip Code

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

SIGNATURE

Signature. Iypea ar prnled name of registared agenl and Ll f appbcatde {NOTE: Begislored Agent signalum requiad when remstaluy) DATE

9. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

. OFF&CERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD 1 petete TILE [0 change (] Addition
NAME LANCIERI, MARIO G, HAME
STREET ADBRESS | A354 SW YAMADA DRIVE STREET ADDRESS
CITY-§1-2IP PORT SAINT LUCIE FL 34953 Ciy-si-ap
TILE ] Defete TiTLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ~ .
e O Dpelete i O Cnange [ Addition
wame 0 _ . i W e e R
STREEY ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 pelete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21 CITY-57-27IP
TILE [ patete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TINLE O Delete THTLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-§7- 2P

12. | hereby cerlity that the informalion supplied with this filing does not qualify for the exempiions contained in Section 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 ar the recsiver aor trusiee owered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with’an address. wilth all other like empowered.

SIGNATURE:

C A //Jb /b “772-340 - 3AHF

4" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER GR DIRECTOR Date Daytimoe Phone #




