FILED
2005 FOR PROFIT CORPORATION - Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L8524 (02-09-2005 90029 010 ***150.00

1. Enlity Name

A &R OF LAKE CITY, INC.

Principa! Place of Business Mailing Address q Uui134J1
1826 SW SR 47 (/0 AUDREY S. BULLARD
LAKE CITY, FL 32025 P. 0. BOX 766

LAKE CITY, FL 32056-0766

e s ACERRERACIEEETU AR

Suite, Apt. 8, etc. ite, . #, ete.
uite, Apt. #, etc Suite. Apt. #, etc 02022005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2956371 Not Applicabie
Zi Count i .
® ountry Zip Country 5. Centificate of Status Desired 4 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addreas of New Registered Agent
SESSIONS. RAYMOND Correct Address Name
RT 9, BOX 1266 Raymond R Sess ions Street Address (P.0. Box Number is Not Acceptable)
LAKE CITY, FL 32055 625 Lakeshore Blvd
Kissimmee, FL 34744
- C e ; R e mar |Gty i ~ - - —FI:I Zip Code

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

SIGNATURE
Signatyre, typed or printed name of reglstered agant and Litle i appiicatle. (NOTE: Registered Agent signawre raguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added tg Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O Delete me by OJ Ghange (] Addition
NAME SESSIONS, RAYMOND NAME Sessions, Raymond
STREET ADDRESS | RT 15 BOX 1310 NA sweeTanoness | 625 Lakeshore BLDV
cY-sT-29 | LAKE CITY, FL CITY-5T-21P Kissimmee, FL 34744
TE VPS O oelete TILE [ Change T Addition
NAME BULLARD, AUDREY S. RAME
STREET ADDRESS | 1826 SW SR 47 STREET ADDRESS
Cry-si-zip LAKE CITY, FL 32025 CITY-ST-2IP
TME [ pelste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ _ _ _yortstae _ )
TITLE ] Delete TILE [Jchange ] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE 3 Delete TIME [1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-ST-2P city-ST-2IP
THLE 3 Delete 1133 [3 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP | CITY-ST-2P

12. | hereby certify that the informagon supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatled on this repor or su mental reporn is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or the receiyey or trustee emgowered to execute this report as rennirad hv Chanter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an aitachme th an addresg] yith alt other like empowered. Audrey S Bullard A%G':"
| : PO Box 1733 | 1<S Yo
SIGNATURE SiNATURE AND TYJED ©A PRINTED NAME OF JGNING OFFICER OR mLake City, FL 32056 10“(,7 lo'{ Dayime mt{




