FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgWCNEJmEA ENT # P01000075487 01-26-2007 90027 036 ***158.75
GOLF ETC. OF LAKE CITY, INC.
Principal Place of Business Mailing Address OUUV I avwv
2109 W. US HWY 90, STE 155 2108 W, US HWY 90, STE 155 :
LAKE CITY, FL 32055 LAKE CITY, FL 32055
T NIV O G
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3742903 Not Applicable
Zp Country Zp Country 5. Certilicale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBREATH, JAMES M
211 NW TROTTER GLEN Street Address (P.C. Box Number is Not Acceptable)
WELLBORN, FL 32094
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama a! 1ogisteroo agent and title if applicabla. (NOTE Registored Agent signalura requirec whan 1oingtating) DATE
FILE NOWIIl FEE i3S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Deteta TITLE [ Change [ Addition
NAME GILBREATH, JAMES M NAME
STAEET ADDRESS | 8351 KNOTTS LANDING DR, E STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32244 CITY-ST-21p
TITLE D O Delete TTLE ] Change ] Addition
NAME GILBREATH, JIMMY D NAME
STREET ADDRESS | 211 NW TROHER GLEN STREET ADDRESS
CITY-ST-2IP WELLBORN, FL 32094 CITY-ST-hp
TIMLE {1 Delete TLE O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-S3-21P GITY-ST-2IP
e [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby centify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on &l chment with an address, with all other likg empowered.
SIGNATURQ%M W [- 32 07 394-752-4453

SIGNATURE AND T OR PﬁINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytirg Phona #

”\J‘w\mq D. GiJlbreatix



