FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000053560 SR 01-20-2006 90036 023 ***150.00

1. Eniity Name

MOUNTAIN CITY INVESTMENTS, INC.

Principal Place of Businass Mailing Address
31622 US HWY 19 NORTH 31622 USHWY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
g g IR AR

DVgsy Mptavo AE M| 2552 Hletitavo AvE M.

Suite, Ap- #. stc. Suite. Apt. #, etc. 01172006  Chg-P CR2E034 (11/05)

City & State City & State 4, FElI Number Applieg Far

TARon SPRINES  FL 73 5/400'@'?5'_ £ 57-0467085 Mot Applicable
é% 2% Coum’rb S élifé 7y Co nEi <, 5, Centificate of Stalus Desired ] ?i'gs’q ;:’a%m""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglistered Agant
Name

LEAHON, LAWRENCE LEAH a/!{G  LARENE P
31622 US HWY 19 NORTH Street Addre .0. Box Number is Not Acceptabfe)
PALM HARBOR, FL 34684 XD Ut s e, A -

il

“TAR B S RIES FL | 2575y

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, inthe State of Florida. | am tamiliar with, and accept
. the, obligations ol register,
.1‘

SIGNATURE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] Delete TILE change  [J Addition
NAME LEAHON, LAWRENCE P NAME
STREETADORESS | 31622 US HWY 19 NORTH STREET ADDRESS VEE2 HIGHLAVE AuL. A
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST- 2P TAR o)  SERINES £7 34g P
e D O belete e ‘ Ocrange [ Addition
NAME LEAHON, LAWRENCE P NAME
STREET ADDRESS | 31622 US HWY 19 NORTH SIREET ADDRESS
CITY-5T- 2P PALM HARBOR, FL 34684 Ciry - $1-2P
TIMLE Dv O pelete TLE Ochange [ Addition
NAME COURTER, CHARLES A NAME
STREET ADDRESS | 31622 U.S. HWY 19 NORTH STREEF ADDRESS
CITY -53-2P PALM HARBOR, FL. 34684 CITY -51-2P
e O pelete TLE Ochanga [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-21P CITY -§F-21P
TME [ elete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY -ST- 3P CITY -57- 2P
TLE [ oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIfY-§1- 2P

12. | heraby cartify that the information 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 true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empower ad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an atlachment witf an address, with all ather like empawered.

SIGNATURE: i %ﬁvf//lﬂwﬁsuce Al  RT F37628

BIGNATURE AND YYPED OR PRINTED NAME OF EIGNING OFFICER Dﬂf!ﬂﬂﬂ Date Daytrme Phone 4

L



