FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT 1 Secretary of State

DOCUMENT # H65185 03-24-2008 90069 031 ***158.75
1. Entity Name
C & G OF LAKE CITY, INC.
Principal Place of Business Mailing Address
G/0 MICHAEL W. COLLINS C/0 MICHAEL W. COLLINS 5 00 0 1 1 44
HWY 90 WEST, P. 0. BOX 2736 HWY 90 WEST, P. 0. BOX 2736
LAKE CITY, FL 32056-2736 LAKE CITY, FL 32056-2736
s s oD Bt A IR ER AT ERTERR RGO
Suite, Apt. #, etc. Suite, Apl. #, etc. 03172008 Chg-P CRIEQ34 (1206)
City & State City & State 4. FEI Number Applied For
58-2552977 Not Applicable
e Couniry Zip Gountry 5. Cartificate of Status Desired $8.75 Addltionai
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name R
COLLINS, MICHAEL W. lovins, Mienage . w.
RT 8, BOX 875 Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

O0a Nw Countrvbake Gnlenn
City kﬁ.‘Le. c/d’\_’ FL l gCoda -

8. The above named entity submils this statemment for tha purpose of changing its registered office or registered agent, ‘or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE " )’Ke- - &n 2RV

Signature, typad or printed name of registered agent tle it applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
Y
} . e
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. ] Added to Fees
10. ) OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP". O delete TILE Pl . JH Change (] Addition
NAME MIKE W COLLINS RAME MEe W LownNs e
SIREET ADDRESS | RTE 8 BOX 875 N/A STREETADCRESS | DYOR Nw LLouwntry M bore Glenr
crv-si-ze | LAKE CITY, FL 32055 avsize faye Ly, FL 329055
TILE Dv ] Detele TILE Vv R MChange [ Addition
NAME COLLINS, CHRISTOPHER SCOTT NAME towins , Cnnstopher S0ow
STREE] ADDRESS | 2100 W FAIR FAX COND s vRess (4oLe AJWW Otd il O
cmy.s1-2F | LAKE CITY, FL 32055 st [V ar e Oudny L BDO0SS
TITLE DT [ Delete THLE > kj Change ([ Addition
navE COLLINS, MIKE G NAE Coitins, Mike &
STREET ADDRESS | RT. 22, BOX 22012 sreETanoResS | DALy S w hON]lealt D
gre-st-z2P | LAKE CITY, FL 32055 ovsrze ihare Qb L Aoy
TTLE [ Delete e [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TiTiE O petete THILE - {3 change -[J-Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [ Detete TME G Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIFY-ST-2

12. | hereby certify that the informalion supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath: that | am an oflicer or director
of the corporation or the receiver or Irusiee 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 attachment with an address, witlpall other like empowered.

SIGNATURE:

-

SIGNATURE AND TYPED OR PRINTED NAME NING OFFICER OR DIRECTOR




