2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15, 2008 8:00 am
Secretary of State

DOCUMENT # P03000021007

1. Entity Name

LANIER &

SON, INC.

(05-15-2008 90025 003 ***150.00

Principal Place

532 ROAD 20

WHITE CITY, FI. 32465  US

of Business Mailing Address

532 ROAD 20
WHITE CITY, FL 32465  US

quluebao

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

BN

Suite, Apl. #, elc.

Suite, Apt. #, el

02272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE1 Number Applied For
L. 11-3684037 Not Applicable
Zip Couniry 2ip Country 5. Certificate of Status Desired a $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agant 7. Nama and Addraess of New Registered Agent
Name

LANIER, ROY F
532 RD. 20 Street Address (P.O. Box Number is Not Acceplable)

WHITE CITY, FL, 32465

Z

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and Lila il appicabla.

{NOTE: Registered Agenl signature raquired when rainstatng)

DRATE

FILE NOWIII . FEE IS $150.00
After May 1, 2008 Fea will be $550.00

9. Election Campaign Financing
Trust Funda Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Delzte TIILE O change [ Aodition
HAME LANIER, ROY F NAME

STREET ADORESS | 532 ROAD 20 STREET ADDRESS

CITY-ST-2IP WHITE CITY, FL 32465 CITY-S7-21P

TITLE \ 1 Deleta TILE Tl Change [ Addilion
NAME LANIER, CLINT A NAME

STREET ADDRESS | 149 REYNOLDS ROAD STREET ADORESS

CITY-53-2P WEWAHITCHKA, FL 32465 CITY-ST-ZiP .
TLE - - s - 4 Delere TITLE O Change [ Addilion
NAME TULLY, TRAVIS E NAME

STREET ADDAESS | P.O. BOX 421 STREET ADDRESS

GHIY-ST-21P CRAWFORDVILLE, FL 32326 CITY-51-2IP

TITLE O petete MILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TME 0 petere TIILE O Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClIY-57-2P CITY- 81-2IP

TILE [ petete TIE O Change 1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-7IP CITY-ST- 2P

12. | hereby cartily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11if

changed, or on an altachment with an address, with all other like mpowered.

SIGNATURE:

/éat/ .}/c%&u;z) A%y A Laniecr S-H-DF FEO-R7-YRT7

SIGNAWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Date Daytsme Phene &




