FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #N38755 Secretary of State
1. Entity Name 02-26-2007 90047 033 ****51 .50
LAKE CITY SHRINE CLUB HOLDING CORPORATION
Principal Place of Business Malling Address
771 NW BROWN RD PO BOX 2311 quuasovr=
LAKE CITY, FL 32055 LAKE CITY, FL 32056-2311
T S KW AL KRR I
Suite, Apt. #, etc. Suite, Apt. #, etc, 02192007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg;fqummr
#. Name and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent
- —6 P Name
01 D CT O 3 Streel Address (P.O. Box Number is Not Acceplabla)
PR, T
Kotee Cory F. 3205¢,
_ _ City FL l Zip Code
UNAYE i ppbe G QAGE i SO RortsX

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. | am famniliar with, and accept
the obligations of registerad agent.

SIGNATURE =

Stgnetur? typed or priniss name of regateted agent end tile | ppicable. {NOTE: R Agent sign requEed wh ) DATE
ané ﬁee is $61.25 9. Efection Carnpaign Financing $5.00 may Be Make check payzahle to
Duo by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D L1 peiste TALE [Cchange [ Addition
MANE EDENFIELD, RONNIE SR RAME
STREET ADDRESS | 6663 SW CR-240 STREET ADDRESS
CITY- ST- 2P LAKE CITY, FL 3202490641 CITY-ST-F
TME D [ pelete TITLE O change (] Addition
NAME VESSELS, JAMES L NAME
SEREET ADDFESS | 167 SW MARKS DR STREET ADDRESS
CiY-SI1-2P LAKE CITY, FL 32024 CITY-S1-2P
TLE [T Delete TmE [JcChange [ Addition
MAME HAME
STREEY ABDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
TLE [ Delte THLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-§1- 2P
TME O Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-TP
TME ] elete LE [ Crange (] Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cify-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate apd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver of trustee empowered to executefiis report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an aptchment with an address, with all other kgempgvered.

SIGNATURE

/ JAMES L. VESSHLS  J-20-09 35495y -35%2

I OF SIGNING OFFRCER OR DIRECTOR Dale Daytime Phone #




