2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000100041 iy ' b D
1. Entity Name il I
C & F PROPERTIES, INC. OF LAKE CITY
06 AFR |1 P 2: kil
Principal Place of Business Mailing Address e rLT I I I;
180 NW AMENITY COURT 180 NW AMENITY COURT BT T
LAKE CITY, FL 32055 LAKE CITY, FL 32055 - T oo
TP SRS AL A A
Suile, Apt, ¥, elc. Suite, Apt. #, eic. 042008 Chg CRIED34 (11/05) d/
City & State City & State 4. FEI Number Appilied For
03-0482260 Not Applicable
zp Country dip Country 5. Certificate of Status Desired | ?g,'gesqmmm'
6. Name and Address of Current Registered Agemnt 7. Name and Address of New Registered Agent
Name

SOUCINEK, FRANK JR.
180 NW AMENITY COURT Street Address (P.O. Box Mumber is Not Acceptable}

LAKE CITY, FL 32055

City FL l Zip Code

8. The above named entity submits this staternent 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
Signature, typed of printed narne of registered agent and 1ith it applicable. (NOTE: Aspistered Apant sipnature requaed when renciaimg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. [} Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delate TME ﬂ(mmge [ Addition
NAME SOUCINEK, FRANK JR. NANE o
SmEET aoress | ROUTE 12, BOX 555 smeriooiess | £ 6F D ECuevenae CovlT
Gm-S-ZP | LAKE CITY, FL 32055 arvstwe  (LakeE CrYr, Fuo 32025
TITLE SD [ oelete me m:hange [ Additien
HAME SOUCINEK, CYNTHIA MAME
STREET ADDRESS | ROUTE 12, BOX, 555 swrrnness | S TPE E. COBYEAMNE CochT
olv-s120 | LAKE CITY, FL 32065 _ o5z | LAKECery Fr. 320
TME ] Delete HTE 7 [Ochange 7 Addition
HuE NAE 1000 7IsESO=21
STREET ADDRESS STREET ADDRESS Y T e Y- Ry, P
CITY-5T-2P STy 87,270 04724 /06-~01070--021 200,130
TME [ Delate 1iME [ Change [} Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CITY-S7-7P
TME O Detete TILE . [Jchange [ Addtion
NAME HAME .
STREET ADDRESS STREET ADDRESS™ '
CITY-§T-ZIP . [ oh-size '
TME Ol oetete - | Tme [JChange 3 Addition
HAME e ' NANE
STREET ADDRESS o STREET ADDRESS
GiTY-ST-2P (\ P " CITY-ST-2IP

12. | hereby certify that tHe igfoimgtign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information

indicaled on this rep! lgmental report is true and accurate and that my signature shall have the same |egal effect as if made under ogth; that | am an officer or director
of the corporation or the iperiol trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namefappears in Block 10 or Block 11 if
changed., or oh an attac an address, with all other like empowered. ok
e fH ‘7" o —~
-y
SIGNATURE: Feani Covesd) e %  FS2-52(&
|/ SIGNATURE AND TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR Dxte Daytime Phone #

- araehall  APR 13 J.UUD



