2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 Al

DOCUMENT # J94581 Secretary of State

1. Entity Name

LANE MASHBURN, INC.

Principal Place of Business Mailing Address

2266 S 8TH STREET 2266 S 8TH STREET

10 101

FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034

— e AR VAE T

-

b 04052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

59-2840341 Nat Applicabla
$8.75 Additional

Fee Required

5. Certificate of Status Desired 0

8. Name and Address of Current Reglstered Agent i : N R N N T

4

' DONOTWRITE ., , -

EE?NPARK SQUARE PL»;SE:M. LE s A :
ANDINA BCH,, FL ¢ . p P

:

8, The above named entity submits this staternent for the purpose of changing its registered aflice or registered agant, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura. typed er printad name of registarad agent and (ila it apphcable. {NOTE Raglsiarea Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | . . T :
e PV A L
NAME MASHBURN, LANE S . L
STREET ADDRESS | 2900 PARK SQUARE . ! R IS I :,';g' T b ?5"2; " ;:@ S
cry-sT-7P | FERNANDINA BEACH, FL 32034 E I SRS g A0 B S St
LA S, 00007163
K s - — i1
NAME MASHBURN, SABRINA . . LV " :i.f‘ v L14ESD" il:lf‘ >81303!3‘ D?‘;‘ ]E;:ID',QE
STREFT A00RESS | 2000 PARK SQUARE : U o L s
or-s-2¢ | FERNANDINA BEACH, FL 32034 o " e o
- Vg 5s . :: 1 P e .:_:;

TITLE P . o f 4.7: 1 f; o

NAME

|  DONOTWRITE!' -~ "

HAME
STREETAORESS | .
CITY-ST-ZPP S R B

~ INTHIS.SPACE .. ..

HNLE ) S & T
NAME _ o o :

STAEET ADDRESS | A R ST
CIFY-ST-2IP P ’

e . B S
WE . N ’ c

STREET ADDRESS o L ‘ .

CITY-§1-21P ; R P T T

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal elfect as if made under oalh; that | am an oflicer or directer
of the corporation cr the receiver or rustes erppowared 1o exacule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmentitivan addregsf/with alyothpr lke empowered.
e gégw'n 4%&4%#1 %4 2 %VA?H?:G
Dhte

SIGNATURE:
GNATURE AND fYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone ¥




