2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000051497

1. Entity Name
SHADY QAKS OF LAKE CITY, INC.

Principal Place of Business .  Mailing Address
184 SW DOMING'S WAY #101 184 SW DOMIND'S WAY #101
LAKE CITY FL 32025 . LAK% CITY FL 32025

2. Principal Place of Busingss

3. Mailing Address

I

FILED
May 03, 2005 08:00 AM
Secretary of State

W

I

Ll

Suite, Apt #, atc e Suite, Apt. #, EFC. _ 1st MOORE CR2E034 (10/04)
City & State - | City & state T 4, FEI Nurmber - Applied For
59-3671747 Not Applicablo
Zp Country Zp Couniry 5. Certificale of Status Desired O $8'75 Qdcﬁtional
Fee Required
__6. Nams and Address of Current Registerad Agent ) 7. Name and Adcdress of New Registerad Agent
— - ———— = Nome —- ——-
EAGLE, THOMAS H - — -
184 SW DOMINOS WAY Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32025
City ' FL Zip Code

8. The above named enlity submits this statement for the puipose of changing its registered office or reglstered agant, ar both, In the State of Florida. | am familiar with, and accept

the obiigations of registered agent

SIGNATURE

Signatura, typod of printad fame of registerad agant and tile it apphicable

(NDTE Registerad Agan: sighalure raguired when rainstating)

FILE NOW!! FEE IS $156,00
After May 1, 2005 Fes Will Be $550,00
Maks Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [J  Added to Fees

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

TILE PD o o N ] peise e Tl change [ Addition
NAME HITSON, SHIRLEY NAME

STREET ADDRESS | 184 SW DOMINO WAY #101 STRFFTADORESS

oTy-57-29 LAKE CITY FL 32025 H GiTY.51-2P

TLE SD ) - T Delete HUT: [ ¢hange [ Addifion
NAME EAGLE, THOMAS H NAME

STREET ADDAESS | 184 SW DOMINO™S WAY #101 STREET ADDRESS

oTyY-$3-7F LAKE CITY FL 32025 CITY-§1- 2P

T 1 - . - o
N:;E[ 3 patete H ! ;::E ) }iwtil;‘irji JES? 268 [ Change [1 Addition
GIRFET ADDRESS - SIRELY ADDRESS e Bz"i'-‘ R5-R0150~-01 8 1 58 » Bﬁ

CITY-5T- 218 CHY-S1- 7P

e T T T Delete TE [ Change [ Acdilion
NAME NAME

STRLCT ADDRESS STREFTADDAESS

GITY-ST- 7P N CITY-Si-IF

e T - T Deiste e - T Change ] Addition
MAME NAME

SIRTET ADORISS SYREET ADDRESS

CITY-51- TP { CY-3T- 2P

— e O S D chenge ~ LT Addition’
NAME AN

STREET ADDAESS SIREET ADDRESS

CIIY-S1- 2P , CIy-ST. 7P

12. | hereby certify that the information supplied Wil
Indicated on this report or supplementa
of the corporation ar tha recelver or tru
changed, or on an aitachment with ag#

SIGNATURE:

is re)

ify Tor the exemptien staled in Saction 112.07(340), Florida Statutes. | further certify that the information
zhd that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
poat as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

S19-05

Date Dayfima Phana




