FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # F18128 Secretary of State
- 05-08-2006 90268 041 ***158.75

1. Entity Name
M%RTON AND ASSOCIATES OF LAKE CITY, FLORIDA,
INC.

Principal Plate of Business Mailing Address
147 SW SUMMERS LN 147 SW SUMMERS LN 40086319
LAKE CITY, FL 32025 LAKE CITY, FL 32025 -

T

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR TR

59-2050176 Not Applicable
i , $6.75 additional
5. Certificate of Status Desired z/ Fob Reguired

5. Name and Address of Current Registered Agent

s suMmeR N DO NOT WRITE
LAKE CITY, FL 32025 IN THIS SPACE

8. The above namad enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or prnled name of regidtered agant and title if applicable. {NOTE: Aagisisred Agent zignatlre required when rginstating) DATE
" FILE NOWII! FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE P
NAME GOTTSCHALK, ROBERT H il

STREET ADDRESS | R-10-BONpS 7.9 ~Ta Arsdle w/a g D~
CITY-ST-2IP LAKE CITY, FL 32025

TITLE vP

MORTON, JAMES
:::;mmsss m’-ﬂ—ee-):-zzz- %’7 2 K1dDELInY £~

CITY-ST-2p LAKE CITY, FL 32025

TITLE ST
WAME MORTON-SANBRAN (ro 77-s0dm L K, zﬁwwﬂr &

STREET ADDRESS | RA-H-Ba-350-6 & 7.8 o Ma’auay DA Do NOT WR'TE

cIrY-s1-7P LAKE CITY, FL, 2.3 0 A5

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-Zip

TITLE

NAME

STREET ADORESS
CITY-ST- 1P

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. ! further cerlify that the information
inclicated on this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or t| mer or trustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachmen¥with an address, with all other like empowered.

SIGNATUR Lvenr H Goarscppck ié%b 356¢-7%5-9737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caysme Phone #




