2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S71553 Feb 01, 2007 08:00 AM
1. Entiy Namo Secretary of State
LANCER ENTERPRISES, INC.
Principal Place of Businoss Mailing Address
73305 US #1 BOX 880128
LPJSRT e LPJ(S)RT e H"Wl N ‘I"‘ U"‘ IUII I“" W‘ WI m“lm‘ I‘I"l’l“ mull' ” ml
2. Pnncipal Plage of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, clc Suite, Aplt. #, elc. 1st MOORE CR2E034 (10!’05)
- - AooiadF
City & Slale City & State 4. FEI Number 65-0279950 polied .0{
Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired O ?i'gesqt':?:é"onal
6. Name and Addross of Current Reglisterad Agent 7. Name and Address ot New Registerad Agent
Namo
LANCIERI, MARIO .
4354 SW YAMADA DRIVE Streot Addross (P.Q. Box Number is Not Accoplable)

PORT SAINT LUCIE FL 34953

City FL | Zip Code

8. The above named enlity submils this slatemont for the purposeo of changing its registared oflice or registered agent, or both, in \he State of Florida. | am familiar with, and accapl
the obligalions of registered agant.

SIGNATURE

Signature, lypad o printed name o regislerad sgent gna hitle I appicable. {NOTE: Reg:siared Agant signature requuad when reinsiaing) DATE

- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 .
Make Check Payyallzlo to Florida Department of State Trust Fund Contrbuiian. [ Added 1o Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 14
T PD 7 Detete e O Change [ Addivon
NAML LANCIERI, MARIO G. NAME o
STRCETADDRESS | 4354 SW YAMADA DRIVE SIRLET ADDRI 85 i;JDDQQUbl 545“] N
arv-s.ap | PORT SAINT LUCIE FL 34953 o-ST-2P 02/ 06/07-50070-025 150.00
LT [ Delere 1113 [ Changa [ Addition
NAMT NAME
STREET ADORESS STREET ADDRLSS
CITY-51-2IP CITY-S1- 2P
LTy 7 pelele TILE [ change [ Addinon
NAMF . NAMF . - .
SIALT ADDRESS SIRCE] ADDRE§S
CITY-ST-7iP CITY-SI-7IP
TLE 1 pelate TILE, [ change ] Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP cIrY-sI- 2P
e T Delele il [ change (] Addition
NAME NAME
SIRLET ADDRESS SIREET ADDRESS
CHTY-ST-7IP CITY-ST-21P
il ] Delete 1ME [ change [ Addition
NAMI NAME
SIREE] ADDRESS SIREET ADDRI 55
CITy-SI-2Ip cIny-SI-2IP

12. | hereby cortify that Iho information supplied with Lhis filing doos not qualify for lhe exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplemental reporl is lrue and accuralo and thal my signalure shall have Lho same legal effect as ) made under oalh, that | am an officer or direclor
of the corporalion or the receiver or usice empowered o T reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant wi ess, wilh,a#"Cther like ompgwered.

SIGNATURE:

elidd

. W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR

l—A%-0

Daytime Phone &




