FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNngI:AENT # P01000075487 02-04-2008 90058 019 ***158.75
GOLF ETC. OF LAKE CITY, INC.
Principal Place of Business Mailing Address QUU 1ev v~
2109 W. US HWY 90, STE 155 2109 W. US HWY 50, STE 155
LAKE CITY, FL 32055 LAKE CITY, FL 32055
R R0 AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

£9-3742903 Not Applicable
ap Country Zip Country 5. Certificate of Stalus Desired Od ?i'g;l’:‘rﬁ;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
GILBREATH, JAMES M
211 NW TROTTER GLEN Street Address (P.O. Box Number is Not Acceptable)
WELLBORN, FL 32094 M — -
mC\ty £ FL | Zip Code

8. The above named cntity submuthis statemengtor the purpose of changing its realstered cffice or regisiered agent, of both, in the State of Florida. 1 am familiar with, and accept
the ohlir

rl r
SIGNATURF o
~it sterad Agent wignalure ruquired whan reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ARCY
THILE D O Defete TITLE ~ ' Me s M. 6 Ibrea—{k O change [ Addition
NAME GILBREATH, JAMES M NAME
Low lan cerradc
STREET ADDRESS i 8351 KNOTTS LANDING DR, E SYREET ADDRESS
ory-sT-ZP | JACKSONVILLE, FL 32244 CITY-ST-217 a l'<-2 C |+(_4 -F L 82055
TME D [ petete TLE [ change [ Addition
NAME GILBREATH, JIMMY D NAME
STREETADDRESS | 211 NW TROHER GLEN STREET ADDRESS
CITY-ST-2IP WELLBORN, Fi. 32094 . CITY-ST-21P
TILE [ Delete MLE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITy-ST-2IP Cry-§T-2,9
TITLE [ pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-21P
TIFLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP ciTy-§T-21p
TILE [3 Detete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Stalutes. | further cedity that the information
indicated on this report or supplemental repert is trug and acgurate and that my signature shall have the same legal cect as if made under cath; that | am an officer or director
of the corporation or the recoiver or trustoe gmpowered 10 exgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, oron an 45, with al er ke empowered.

SIGNATURE:

[

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERROR TIRECTOR

£

Daytme Phong #




