2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT # L08524

1. Entity Name
A & R OF LAKE CITY, INC.

Secretary of State

02-13-2007 900035 040 ***150.00

Principal Place of Business

1826 SW SR 47
LAKE CITY, FL 32025

Mailing Address

/0 AUDREY S. BULLARD
P. 0. BOX 766
LAKE CITY, FL 32056-0766

10015611

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

VRO

Suite, Ap!l. #, e1C. Suite, Apt. #, efc.

01242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
£9-2956371 Mot Applicable
Zip Country Zip Country " _ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SESSIONS, RAYMOND

Raymond Sessions

625 LAKESHORE BLVD
KISSIMMEE, FL 34744

Streel Addraess (P.O. Box Number is Not Acceptable)
6 Lakeshore Blvd

City

Kissimmee FL I 2‘52“/1&4

8, The above named enlity submits this statement for the purpose of changing its registered
the obligations of regisiered agent.

SIGNATURE RAYMOND SESSIONS

office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

1-24-07

Signature, typed or printed name of registérad agen! and e if applicabie,

(NOTE: Registared Agent signalure raquired whan reinsialing)

DATE

FILE NOWI FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP O netete TITLE DP Cange [ Addition
NAME SESSIONS, RAYMOND NAME Sessions, Raymond

STREET ADORESS | 625 LAKESHORE BLVD STREETADDRESS | 694 Lakeshore Blvd

CITY-ST-2IP KISSIMMEE, FL 34744 CITY-5T-2IP Kissimmee., FL 34744

TITLE vPS [ Delete TITLE [ Change [ Addition
HAME BULLARD, AUDREY S, NAME

STREET ADORESS | 1826 SW SR 47 STREET ADDRESS

CITY-ST- 2P LAKE CITY, FL 32025 onyY-§1-21p

TITLE O detete TUTLE [J Change  [C] Agdition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

Timg [ pelete TLE [J change [ Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-2P CHITY-5T-21F

TLE [ Detets TIRLE O change [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CyY-ST-2P CITY-ST-2/P

TITLE 3 pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the informa
indicated on this report or sup
of the corporation or the recei
changed, or on an altachme

SIGNATURE:

Fion supplied with this filing does not guality for the exem

d
lemental report is true an

piith an address, with

Tkl A

ther like empowered.

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
Br or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

336
78S /oS0

NATURE AN/ Tven OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phane #

] /g;f/w




