2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H75877

1. Entity Name
LANE INVESTMENT COMPANY

Principal Place of Business . Mailing Address
5140 ARLINGTON RD 5140 ARLINGTON RD
JACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US

RSN ROt

01092008 No Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 Al
. Secretary of State

DO NOT WRITE IN THIS SPACE | 4. FEI Number Applied For

£9-2625651 Not Applicable
o . $8.75 acditional
8, Certificate of Status Desired 0 Foe Requirad

6. Name and Addross of Current Regisiered Agent

AL o DO NOT WRITE
JACKSONVILLE, FL 32202 | IN THIS SPACE

8. The above nemed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
SigneLIe, typed of prned nam of regrened Agen 81t 16 f ASRICARN. [NOTE: Regestored AQer IGrahae rcuesd when renssing} CATE
FILE NOWIII FEE IS $130.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $530.00 Ttust Fund Contribution. 0 Added to Foes
10. QFFICERS AND DIRECTONS ]
TIE PD -
NAME LANE, MARVIN R.
STREET ADORESS | 5140 ARLINGTON RD .
oTv-ST-2¢ | JACKSONVILLE, FL _ HOO0O0 TEEa04
e s ' ' - 01A17/06-30055-001 450,00
NAME LANE, RACHAEL )

STREET ADDRESS | 5140 ARLINGTON RD
CITY-S1-2P JACKSONVILLE, FL

TME
NAME

Pl DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2P

| . IN THIS SPACE

TLE

NAME

STAEET ADORESS
CFTY-ST-2P

e
STREET ADDRESS | - . C .
CTY-5T-2P% ’ ' '

[
N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
ingicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made unger oath; that | am an officer or director
af the corporation or the receiver or ruslee empowered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an aftachmemt with an agdress, with allmg» empowered,
SIGNATURE: ¥ y7 T A oy 200F

ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR J Deytria Phone #




