2005 FOR PROFIT CORPORATION
__ANNUAL REPCRT

FILED

= 7 Jan' 18,2005 08:00 AM -
Secretary of State

DOCUMENT # H75877

1. Entity Name T
LANE INVESTMENT COMPANY o
Principal Flace of Bl‘xsiness ] Mailing Adds;ess

5140 ARLINGTON 5740 ARLINGTON RD

IACKSONVILLE, FL 32217 US JACKSONVILEE, FL 32211 HS

DO NOT WRITE IN THIS SPACE

AL AR RRALOG I

031132008 No Chg-P CR2ZEN34 (10/03)
4. FEf Number ~—T Jhppited For
59-2625651 ] INat Applicable
. ; $8.75 additional
5. Certificate of Status Desired ] Pee Paguitad

#. Name and Address of Cy t Hegutmd éﬁcm

TAYLOR, MOSELEY & JOYNER, P.A.
507 W, BAY STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this slalet;n.e—nt fae the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registerad agent,

SIGNATURE

. - - oy
Sigraxa, typed o prrsed name of refystered agent bnd B0 § apphicable. {NOITE: Regimored Agent

redn Q2 R DATE

9. Election Campaign Financing

5
FILE NOWH!I FEE IS $150.00 Trust Fund Contribution.

Alter May 1. 2005 Fee will be $550.00

$5.00 Hay Bo

Added to Fees

HOOG00183735 '
D1/20/05-80001-016 150,00

10. _ T DFFICERS AND DIRECTORS N |

TIE FD

HAME LANE, MARVIN R.
STREET ADDRESS | 514G ARLINGTON RD
CiTY-5T-JP JACKSONVILLE, FL

TRE 5

NAME LANE, RACHAEL
STHEET ADDRESS | 5140 ARLINGTON RD
omi-si-2 | JACKSONVILLE, FL

STREFT AGORESS
CrmY-§7-2¢

NAME
STREET ADDRESS
LY-S1-2P

STREET AJDRESS
oy-St-29

mE

NAME

STREET ADQAESS
oyy-st-ar

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cerily that the informalon supplied with this filing does nat gualify for the exemption stated in Section 119.07(3), Florida Stabides. | further certify that the information
indlicated on this repart or supplemental report is frue 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 corporation of the receiver or rustee empowered 1o execule this report as required by Chapter 607, Flovida Statutes: and that my name agpears in Block 1@ ar Block 11if

changed, or an &n attachment with an address. with al gther like empowered.

SIGNATURE: —Z#7 7T =

ANT TYPED DR PRINTED NAME OF SGHING OFFICER OR DIRECTOR

Lttt 05— T4 57503

7



