FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #291895 (04-28-2008 90376 Q15 ***150.00

1. Entity Name
INN OF LAKE CITY, INC.

Principal Place of Business Mailing Address 4 0 0 8 B 0 G 2

1000 RED FERN PLACE PO BOX 320009

FLOWOOD, MS 39232  US FLOWOOQD, MS 39232 IS

e e I UFEARY A EXURRARATAR IR ORER I
Suite, Apt. #, eic. Suite, Apt. #, eic. 04227008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1004836 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dasired il ?i';gafgtio"a’
6, Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

NORRIS {JOHN E
201 N MARION ST. Street Address (P.O. Box Number is Not Acceplable}

LAKE CITY, FL 32055

City FL | Zip Code

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

SIGNATURE

Signature. yped or prnilad name of registered agert and e il apokcable {NQTE: Regsterad Agent signature required wnen rsinstasing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ch [ Detete TLE [ Change Adgilion
NAME STURDIVANT, MIKE P NAME
STREFT ADDRESS | RT 1 STREET ADDRESS
CITY-ST-29 GLENDORA, MS CITY-S1- 2P RN
TITLE PD [ Delete TIILE Change  [] Addition
NAME JONES,EARLE F. NAME
STREET ADDRESS | 1000 RED FERN FLACE STREET ADDRESS
CITY-5T-2IP FLOWOQOD, MS 39208 CITY-57-21P INIY
TILE VS 3 Delete TITLE B4 Change  [] Addition
NAME STURDIVANT, GAINES P. NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
Gr-sT-zR | FLOWOOD, MS 39208 orTY-§T- 2P 22030
TITLE VT O Delete TMLE [ Change [ Addition
NAME HART, MICHAEL J. NAME
STREET ADDRESS | 1000 RED FERN PLACE STREET ADDRESS
GNY-SIZP | FLOWOOD, MS 39208 . | arvsrae 29230
TITLE O delete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P
TLE 1 Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-21P . TTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further ceriify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a . with all other like em| red.
51 fop
4 Day’

SIGNATURE:

Dayiwra Phone #

alc-ruruRE/d'n TYPED DR Pmuﬁ?ffuefl: SIGNING OFFICER OR DIRECTOR

e



