20068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 10, 2008 08:00 AM

DOCUMENT # 393164 Secretary of State

1. Entity Name

LANCASTER OiL CO., INC.

Principal Place of Business Mailing Address

2049 SW CR 307-A 2049 SW R 307-A
P O BOX 1256 P 0 BOX 1256
TRENTON, FL 32693 TRENTON, FL 32693

AN AV EE MR ER AR

01042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |rrs
T ‘ 59-1451581 Not Applicable

- . 5. Cerlilicate of Status Desired O ?g';ilﬁ"ﬂﬁn”a‘

6. Name and Address of Current Registered Agant AR i v

LANCASTER, HE. JR. ‘ . DO NOT WRITE .

2049 SW CR 307-A

TRENTON, FL. 32693 IN THIS SPACE

' L
. 3

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or botn, in the State of Floreda Iam !amlllar Wllh and accep!
the obligations of registered ageni.

SIGNATURE L K
. DATE

Signature, typad or printed namg of rogisiarad agent and tite it applicabla {NOTE: Rogistarad Agen! sigralura raquired whan rainslaling)
FILE NOWI!! FEE 1S $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees

10. OFFICERS AND DIRECTORS 1 S o ] . .
TITLE P ‘ T W RN o .
NAME LANCASTER, HE. JR. LT .
STREET ADDRESS | 2049 SW CR 307-A
CITY-ST- 2P TRENTON, FL

1Y N
TE v ) UUDQDG[ I?S?S o .
NAME PARRISH, LINDA S - 01A10,°08-8001 2-024 150,00
STREET ADDRESS | 101 2ND AVENUE S T
env-s1-zp | WINDERMERE, FL . ‘ o
LE ST T B e
NAME LANCASTER, SHEREE H : L ' SR
STREET ADDRESS | 108 E. WADE ST, - - ) I
CITY-8T-71P TRENTON, FL 32693 T DO NOT WRITE g '_-.M; Lo
TME et | 2 RV
o IN THIS SPACE" - :
STREEY ADDRESS . R
Cy-ST-21P
T - § L L R
NAME , : . . '1‘ R o . . , A :J-w A ,
STREET ADIJRESS - . . S T
CITY-ST-7IP . S : . .. S *
me i B T R A -
NAME ) o oy L . e :;;- T
STREETADDRESS | . © o o R . P
CITY-ST-219 . . 3 A BT T R P ,

12. ) hereby cenlify that the information supplied with this filin g does n¢t qualify for the exemptions contained n Chapter 119, Florida Statules. | further certify that the information
indicated on 1his 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 diregtor
of the corparation or the receiver or trustee empowered g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmenj with an address, powered
[« 4= OF 352-23% -/7F)

SIGNATURE:
¥ SiGNATURE ANDTYPEUR PRINTED NAME OF $IGNING CFFICER GR DIRECTOR Dale Daytima Phona &




