2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR FILED

|
DOCUMENT # H75877 Feb 05, 2007 08:00 AM
1. Enlity Name
r f
LANE INVESTMENT COMPANY. Sec etary 0 State
Principal Place of Business Mailing Addross
5140 ARLINGTON RD 5140 ARLINGTON RD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
§ " NERAVAEA AR
2. Frincipal Place of Business - No P.O Box # 3. Malling Adciross
Suile, Apl. #, clc. Suile, Apl. #, lc. 15t MOORE CR2E034 {10/06)
Cily & Slale City & Stato 4. FEI Number Applied For
59-2625651 Nol Applicable
Zip Country Zip Country 5. Cortificale of Stalus Dasirod 0 };sg'ggqlﬁ;‘:’mo"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Namao
TAYLOR, MOSELEY & JOYNER, P.A.
501 W. BAY STREET Slroel Addross (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
City FL , Zip Code

8. The abovo namoad onlity submitg Lhis slatement for the purpose of changing its rogistored offico or registored agent, or bolh, in Lhe Stale of Florida 1 am familiar with. and accept
the ebligalions of registered agenl.

SIGNATURE

Sgnaiorg, yped of prntyd name of egisterdd agent and flle - ppleable {NQT1E- Registared Agant signaturg requvgd when remnslahng) CATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee WIll Be $550.00 -
Make Check Pa‘;able to Florida Department of State Trust Fund Contribution. - [ Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnr. PD [ petete Tir [Z) change [ Addilion
ML LANE, MARVIN R. A | )
STRIFT ADPH s | 5140 ARLINGTON RD STUCT AL SS . J{:’DDDD'::_IBI l i
env-sip | JACKSONVILLE FL e 02/13/07-80004-024 150,00
nie 5 [ pelele i [ Change [ Addilion
NAML LANE, RACHAEL NiME
sirir anniss | 5140 ARLINGTON RD SIMET ADDRESS
CIFY-ST- 7P JACKSONVILLE FL Cy-$1- A1
TLE O peleie mr I Change ] Addition
NAME NAMF
STREETADDIESS SINLT ADDRESS
CITY-S1-71p CITY-$1- 7P
e [ Delele 1, O] change ] Addion
NAMI. NAMI,
SIRLEL AL SS SINETADPY 55
Y- 81- 29 CIY-51- 7w
1NE [ Deile T O ctgnge [ Aadilion
NAME NAKI
SIRLLT ADDRESS SIRTT ADDRESS
CIY-Si- 2P CIY-§)- AP
nie [ Delete L [ Change  [] Addilion
NAME NAME
STREFT T ADDRESS SIRHFT ADDYY S5
CHY-S1-71 G- $7- 2P

12. | heroby cortily that the informalion supphod with this filing does not qualiy for Ine exemplions conlained in Section 119, Flonda Statutos. | further cerify that tho infermalion
indicated on this raport or supplemental roport is true and accurale and that my signature shall have the same legal offoct as if made undor oath: thal | am an oflicer or director
of tho corporalion or tha racawver or lrusteo empowered o excculo this report as required by Chaplor 807, Flonda Sialutes, and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all offior like cmpowored.

SIGNATURE:

L={—~07

S1GNATUHEIﬂiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Daytina Phona 4




