2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 8:00 am

DOCUMENT # P01000075487

1. Entity Nama
GOLF ETC. OF LAKE CITY, INC.

Secretary of State

01-23-2006 90042 005 ***158.75

Principal Placa of Business Mailing Address

2109 W. US HWY 90, STE 155
LAKE CITY, FL 32055

2109 W. US HWY 90, STE 155
LAKE CITY, FL 32055

2. Princlpal Place of Business 3. Mailing Address

AU MO

Suite, Apt. #, etc. Suite, Apt, #, etc,

01052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
58-3742903 / Not Applicable
op Country Zp Country 5. Certificate of Status Cesired 05 $8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILBREATH, JAMES M
2109 W. US HWY 90 STE. 155
LAKE CITY, FL 32055

e Tme D Gilla redth

Straet Address (P.0. Bok Number is Not Acceptable)

Glen

21 NW Tyotier

™ We [{boyrn FL | *550q¢

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 Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturae, typed o printed namae of registared agent and Ltle it applicabls.

{NOTE:; Registarad Agent signature requirad when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D [ petete TMLE @Trange [ Addition
A GILBREATH, JAMES M NAME Gilbre a—i-\;\ James M,

STREET ADDRESS | RT 10 BOX 324 STREET ADDRESS 8_5 5‘, K 5 dy\ i n% DY‘. .
cry-st-zf | LAKE CITY, FL 32025 CY-5T-20 | Tae K Sovm \/‘a fle ) 22 94Y

TLE D [ pelete TILE ) O Change I Addition
NAME GILBREATH, JIMMY D HAME

STREET ADDRESS | 211 NW TROHER GLEN STREET ADDRESS

CITY-ST-2IP WELLBORN, FL 32094 Ciry-S1-2iP

TILE 3 oelete TITLE [ change - ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-7IP

TILE O pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F COY-§T-2p

TMLE [ Detete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-5¥-2P

TITLE [ Delete TITLE [IChange [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ¢certify that the information
accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

j ,% T Gilbresth  [-13-08 3%-752-4453

indicated on this repon or supplemental report is true an

changed, or on an

SIGNATURE:

with an a

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daylima Phone #




