FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # J23215 ecretary of State
1. Entity Name 04-28-2006 90154 018 ***150.00
LAKE CIT AMERICAN INN, INC.
.\_;
Principal Place of Business Mailing Address
209 SE ST JOHNS STREET PO BOX 2817
béKE o T ”llml |"| Hlll H”l Hll‘ [lll‘ HH |‘|H |||» Im\ III“ |‘|V||\ " 'Il]
2. Principat Place of Business 3. Mailing Adaress
Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Apptied For
59-2700120 Not Applicable
P Country zp .- -— Ceuntry - 5. -Certiticate ot Status Desired 3 $B"75'Addm°"al
- D - T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUMMERS, W. L. | Owens Oe’.éo"“}\ S
209 SE ST JOHNS STREET SR G R B E NS Dr

LAKE CITY FL 32025

= ° faKe City FL [ %585

8. The above nar?erkty submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
Ve

at ,AMQ/( J - /)(M De/bc}m)\ 5 Owsrens Prc/s;'an‘/L /-2‘/-06

v 2
Swg:l\awre.\vﬁsd ar privted name of wdwsleteMam and manhcanis: (NGTE" Registerad Agent signalure required when remstaling) OATE

SIGNATURER

9. Election Gampaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
Q,De!e‘se TTLE P D [1Change  [adition
NAME SUMMERS, W. L. NAME Ow&nf, D Cz[)om "\ 0
STREET ADURESS |U. S. 50 WEST sTEET A00RESS |3 5 AV W Scenic Anke BT
OTY-ST-2F |LAKE CITY FL P ov-sep | pake O )l)f L 32055
THILE VP [ Detete TITLE S0 ’ O Change  {=AAcdition
NAME WwOoOoD, J. T. NAME Aivers, Jonc
STREET ADDRESS |UJ, 8. 90 WEST sneer ooness | 2 © Bey 3333
Crv-sT-2P |LAKE CITY FL orv-stze | g ke Co }y FL 3205
TITLE [ notein THLE _ 4 _ Mcherge [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CIFY-ST-2IP
THLE 3 Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-S7-2P CITY-ST- 2P
TILE 73 pejete TIILE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2iP
TITLE O elete TILE [ Ghange [ Addilion
NAWE NAME :
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an gfficer or director
of the corporation ?jcewer or lrustee empowered to execute this report as required by Chapter 807, Forida Slatutes; and that my name apgears in Block 10 or Block 11

it changed, or an an gltacpment with an address, with all r like empowered. D 6 A
ebornA S Owens

b7ty > - | Jrlpss President 2406  386-7S5=274f

= GidffaTuRe AND TYPED OR PRINTED ATAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE




