2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

DOCUMENT # F28000006039

1. Entity Name
J. SMITH LANIER & CO.

Principal Place of Businass

300 WEST TENTH STREET

Mailing Addrass
P.0. BOX 70

FILED
Feb 25,2008 08:00 AM
Secretary of State

WEST POINT, GA 31833  US WEST POINT, GA 31833 US

Sl ([ TTTTTTTTEVAN

- ' ' 01162008  No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE e AopTedFor
) : i 58-1513334 Not Applicable

: : _ - - ] O $8.75 Addtional

8, Certificate of Status Desired Fee Rogulred

6. Namo and Addross of Current Roglstared Agent

LLOYD, JUNE
447 SUDDUTH AVE
PANAMA CITY, FL 32401

- DO NOT WRITE
IN THIS SPACE -

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

SIGNATURE
Slgnature. typed of printac nama af regisiered agent and Ltle it applicable. [NOTE: Aegisteraa Agant slgnature required when feinstating) DATE
. FILE NdWlII FEE llé $150.00 9. Election Campalgn Fwnancmg . $5,00 May Be A

After May 1, 2008 Fee wliil be $550.00 - Trust Fund Contribution. . Added to Fees. e Rl .
10, QFFICERS AND DIRECTORS [
TITLE D
HAME LANIER, D. GAINES i L )
STREFT ADDRESS | 300 W. TENTH SR . - v
cr-s1-27 | WEST POINT, GA 31833 B ’
TILE DP . o .
NAME IVEY, GARY
STREETADDRESS | 1413 SUNSET DR
CITY-ST-ZIP SIGNAL MOUNTAIN, TN 37377
TITLE DS8T
NAME PLAN, FRANK E
STREET ADDRESS | 1533 LAKEWOOD PL
CTY-ST-2IP AUBURN, AL 36830 DO NOT WRITE
T D o .
NAME LANIER I, SMITH J IN THIS SPACE .
STREET ADDRESS | 2024 N 18TH ST
crv-st-ze | LANETT, AL 36863 ‘
TILE DvP v ‘
NAME PARR JR., WILLIAM T
STREET ADDRESS | 1101 4TH AVE ) \
arv-st-zr | WESTPOINT, GA 31833 ‘
THLE
L e e e
SWEETADDRESS | .. .. . LU0 ..t w0 R e . :
orestae o, T . ! E o
12. | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Floricta Statutes, 1 further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporalion of the receiver or rustes empowered to 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 attach n address, with all other like empowered. / 5
SIGNATURE: Z/;’ 4 706-6%5- B4R
FGWND TVPED(R PRINTED NAME Wn OFFICER OR DIRECTOR Dats Daylime Phane #

(/ L —— |



