2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 13, 2006 08:00 AM

DOCUMENT # J32465

1. Entiy Name Secretary of State

OLD LAKE CITY SPEEDWAY, INC.

Principal Place of Business Mailing Address

76 N. CHAFFEE RD. 76 N. CHAFFEE RD.

JACKSONVILLE, FL 32220 US JACKSONVILLE, FE 32220 LS
01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pRTom— ST
582716520 Not Applicable

5. Certificate of Status Desired O ?Bi'zesqugm“al

6. Name and Address of Gurrent Registered Agent

76N CHAFFEE RD. DO NOT WRITE
JACKSONVILLE, FL 32220 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Spnature. typad or prniled nama of regrsiersd agent and ttle o applicable {NOTE Regslored Agent required when DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 vayee
After NMay 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. CFFICERS AND DIRECTORS |
TME PD
NAME STOKES, CHARLES E.

STREET ADJRESS | 72 N CHAFFEE RD
CITy-57-20 JACKSONVILLE, FL 32220

TITLE A"

NAME STOKES, JOYCE A. 0395344

STHEET AUORESS | 76 N CHAFFEE RD 100 G%%g T In0E 15000
1 /187 k-3 e e

CRY-SI-2P | JACKSONVILLE, FL 32220 gl s

TMLE S —

RAME NARAYAL, SUSAN STOKES

STREETADDRESS | 76 N CHAFFEE RD
CITY-ST-2P JACKSONVILLE, FL 32220 DO NOT WRITE

ﬁ ;TOKES. CHARLES A IN TH IS s PACE

STAEET ADDRESS | 11040 W. BEAVER 8T
CITY-ST-29 JACKSONVILLE, FL 32220

E

NAME

STAEET ADDRESS
CITy-sT-2P

e

NANE

STREET ADDRESS
CITY-ST-218

12. | hereby cestify that the information supplied with this filing doas not qualify far the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the information
indicated on this repott or supplemental report is true and accurate and that my signature siall have the same legal effect as it made under cath; that | am an officer or directar
of the carporahon of the receiver or trustee empowerad to exectte this repart as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 117
changed, or on an attachment wfth an res th all gther like empowered,

SIGNATURE: e @Aﬁfy&&r 1-10-05 Gy 2l ey

OFFICER OR DIRECTOR Dayirma Phone &




