2007 FOR PROFIT CORPORATION

v ANNUAL REPORT

FILED
Apr 27,2007 08:00 AM

DOCUMENT #2%1895

1. Entity Name
INN OF LAKE CITY, INC.

Secretary of State

Mailing Address

PO BOX 320009
FLOWOOD, MS 39232 US

Principal Place of Business

1000 RED FERN PLACE
FLOWOOD, MS 39232 US

DO NOT WRITE IN THIS SPACE

R RIRIAD IR R

04162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1004838 Not Applicable

$8.75 additionat

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

NORRIS (JOHN E
201 N MARION ST.
LAKE CITY, FL 32055

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbilhigations of registered agent.

SIGNATURE

Eignature, typed or prinled nama of registered agenl and ltle it appiicabe.

{NOTE Registarad Agenl signature raguirac when rainstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will he $550.00

Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |
TMLE CD

NAME STURDIVANT, MIKE P

STREET ADDRESS | RT 1

CITY-$T- 2P GLENDQORA, MS

TMLE PD

NAME JONES,EARLE F.

STREET ADDRESS | 1000 RED FERN PLACE

CITY-ST-2P FLOWOOD, MS 39208
TME VS
NAME STURDIVANT, GAINES P.

STREET ADDRESS | 1000 RED FERN PLACE

CITY-ST-2P FLOWOOD, MS 39208
TITLE VT
NAME HART, MICHAEL J.

STAEET ADDRESS | 1000 RED FERN PLACE
CiTY-ST-ZIP FLOWOOD, MS 39208

IME

NAME

SIREET ADDRESS
Ciy-57-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

DO NOT WRITE
IN THIS SPACE

L]

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | arn an officar or director
of the corporation or the recerver or irustee empowerad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment wj

SIGNATURE:

dress, with all other like empowaered.

AN,

SI?ATURE AND TYPED T?INTED NAME OF 8IGNING OFFICER OR DIRECTOR

e/,

Dayina Phone #

|



