2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)* - FILED.

DOCUMENT # J23215 Mar 05, 2007 08:00 AN
1. Entily Nama
LAKE CITY AMERICAN INN, INC. Secretary Of State
Principal Place of Business 7 Mailing Address
209 SE ST JOHNS STREET R PO BOX 2817
A o VARG AT
2. Principal Place of Business - No [2X%) Box & 3, Mahing Address ‘ —
Suijte, Apt. #, elc, ] - — Suite. Apt #. atc. 15t MOQRE CR2ER34 [10!06}
City & State - B Cily & State 4. FEI Mumber Appliod For
. _ _ T TR T T 59'.-2799 12@ - . Mot Applicable
Zip Country Zip Country 5. Corbiicate of Status Dasirod 0O g‘i.ggq:f:gwml
6. Mame and Address of éurren: Registered Agent ' 7. Narﬁe and Address of New Registered Agent
Namo
OWENS, DEBORH S
352 MW SCENIC LAKE DR Street Address {P.O. Bax Number is Mot Acceptabie)
LAKE CiTY FL 32055 =
City ‘ FL ’ Zip Code

8. Tho above named enlity sulumite tis slatoment 1or the purpose of changing ils registered office or ragistored agonl, or botk, in tha State of Florida, 1 am famaiar with, and accopt
the opligations of registered agent.

SIGNATURE = — 5
Sigantera, lped or nontad nama of regisiored agent end e ¢ sonbcstste INOTE, fegeteng Agem sgnatuce reoursd whern redafaineg DATF

FILE NOWN! FEE IS $150.00 6. Electon Campeign Finaroing  $5.00 ay o

After May 1, 2007 Fee Will Be $550.00 .
i Trusi Fund Coniribution. d

Make Check Payable io Florida Depariment of State o D AddedioFees
10, . QFFICERS AND DIRECTORS . i i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I ¢t
T FD 3 oelete HILE O Cange T Audilion
HAME OWENS, DEBORAH S HAME
stre 1 apiess | 352 NW SCENIC LAKE DR STRLET ADDRESS Y o T
. Ty 55 T S 301324603
oiv ot | LAKE CITY FL 320 _ el s1.2p B33P 50 2
1L 50 3 Deieio 1Lt it Y andiven
A RIVERS, JANET WA
STREET Apofess | PO BOX 3353 : SPIET ADDRISS
oify si.ap | LAKE CITY FL 32056 _ CIFY-S1-OF o
Hjitd £ Deiate me fckange [ Adition
AL A
SIRES § ADBRL S5 SIEELT ADIVESS
oily S5 29 RN L
BHI 1 etete i [ Chauge [ Addition
NAM: NAMH
SIRLL T ADDRE S5 SIF L) ABORESS
Iy 51 oY 51 3
UL 3 pelele ot F change 3 Audition
P K
SIRETT ADLALSS SHUET ADBRLSS
oIy sI-2F &Y s ap o
WitE 1 Delete il [J Change ] Additon
NAME HAdL
SIFEET ADDAESS STREET ADDILSS
CHY ST.AP IR 51 2P )

2. 1 horcoy ceﬂxfg that the information suppliod with this filing does not qualify for the exemplions contained in Soclion 119, Florida Stattes. | fusther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal offect as if made under cathy; that | am an officer of direcier
of the corporation or tho reoeiver of rustos ompowered fo execute tis roport as required by Chapler 807, Florida Siatules; and that my name appears in Block 10 or Block 11

i changed, or on an altgdhment wilh an address, with aﬁyﬂm} empoweorod.
y : March 1, 2007 386-755-5055
SIGNATURE: A /WM/ \/V ~ /s !

SIGHATURE AND TYRED OFf PRAUTED RAME-CF SIGNING GFFICER OF LaRECTOR vate Lagme Phona ¥
. A " . —




