,“5006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000094644

1. Entity Name
LAFAYETTE HILLS, INC.

i
06 HAR 24 PH 1: b1

Principat Place of Business Mailing Address S | C i fA {SEE FFE -{!{tﬁ g f
4475 BUCK LAKE ROAD POST OFFICE BOX 120 TALL At {AS Rt h
TALLAHASSEE, FL 32311 HOSFORD, FL 32334
P v (ARG NG TRVATRAG
4475 Buck Lake Road
Suite, Apt. #, etc, Suite, Apt. #, elc, 03212006 Chg-P CRZEQ34 (11/05)
City & State City & State i 4. FEI Number Applied For
Tallahassee, Florida 59-3752677 Not Agplicabls
Zip Country Zip Country . . $8.75 Additional
19311 Leon 5. Centificate of Status Desired 0 Foo Requiret; ona
6. Name and Addreaa of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
MONTGOMERY, LIBUS
4475 BUCK LAKE ROAD Street Address (P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32311

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | em lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fypad of privted rame of regisieced agent and Litle f appicable. (NOTE: Registerad Agani signaturs raquired whan reinstating) DATE

FILE NOWIII FEE 1S $150.00 9. Elsction Campaign Financing $5.00 mayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS TXoelete TITLE P/D TXChange [ Addition
NAME HOSFORD, TIFFANY M NAME E. Lamar Bailey
STREET ADORESS  POST OFFICE BOX 120 STREETADDRESS |44 75 Buck Lake Road
crvsrap | HOSFORD, FL 32334 ¢mSTZ  |Tallahassee, Florida 32311
me vT KXpelete TmE D O crange X028 Addition
NAME CALDWELL, KATHERINE M NAME Sally Brooke Bailey
STREET ADORESS | POST OFFICE BOX 120 smeetavoress 14475 Buck Lake Road
try-st-zp | HOSFORD, FL 32334 cv-sizp |Tallahassee, Florida 32314
TITLE 3 Delete TITLE D [ Change XTI Addition
NAME NAME Libus Montgomery
STREET ADDRESS smeeraporess (4475 Buck Lake Road
CIry-51-2IP on-81-27 - |Tallahassee, Florida 32311
TITLE O Detete TMLE ,_—_p-cng 3 Addition
e e 03T T AR5 ¥4 TH0. 00
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [J change  [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-20
TILE O pelete e [ Crange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplisd with this filirc? does not qualify for the exemptions contained in Chapter 119, 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 fegal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustse empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment wil ddrgss, with all cther like empowered.

SIGNATURE: E. Lomar Bailey 3/21/pf  £50-878- 53

llGNATUIl! AND TYPED OR PHMTED NAME OF SIGNING OFFICER OR DIRECTOR ?Iﬂ Daytime Phong #

/




