2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000053560 Jan 14, 2008 08:00 AM
1. Entity Name
MOUNTAIN CITY INVESTMENTS, INC. Secretary Of State
Principal Place of Business Mailing Address
2552 HIGHLAND AVE N 2552 HIGHLAND AVE N
TARPON SPRINGS, Fl. 34688 TARPON SPRINGS, FL 34688
S T v D3 R
Suile, Apt #, elc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-0467085 Not Applicable
Zip Couniry ap Gountry 5§, Cenilicate of Status Desired 0O ?g'gesqx:qmnal
6. Name and Address of Current Registered Agant 7. Nams and Address of New Registerod Agent

Name

LEAHON, LAWRENCE

2552 HIGHLAND AVE N Street Address (P.O. Box Number is Not Acceplable}

TARPON SPRINGS, FL 34688

City FL | Zip Coge

8. The above named entity submis this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typad or prened name of regaterad agent and tide d appicabia, (NOTE: Regmsiernd Agent mgnanss nequasd when renstaing) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oetete e O Change [ Addition
b LEAHON, LAWRENCE P o 0 PR402e
STRFET ADDRESS | 2552 HIGHLAND AVE N STREET ADDRESS NG IB —"i-ll:!-i-!l"fi_J:l'-E-_-ﬂlﬂ lr‘ll:l GU
civ-5-2F | TARPON SPRINGS, FL 34588 CITY-§1-2¢ =L A < Al
niLE D [ pelete TME [ Crange 7] Aodition
NAME LEAHON, LAWRENCE P NAME
STRECTADDRESS | 31622 US HWY 19 NORTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-§1-29
TME Dv O patete TINE [ Change [} Addition
NAME CQURTER, CHARLES A RAME
STREET ADDRESS | 31622 U.S. HWY 19 NORTH STREET ADDAESS
[HIAERIEY 1 PALM HARBOR, FL 34684 CTY-S1-2P
e 3 Detete e ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2p CITY-5T. AP
TmE [ petete e Ol crenge [ Awdition
NAME NAME
STAEET ADDAESS STREET ADBRESS
Cry-s1-2% Cmy-§7-20
e (3 pelete TiLE [cnange ] Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 7P CY-ST-2P .

12. | hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report 1s true and accurale and (hat my signature shall have the same legal effect as if made under oalh; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to execule this ieport as reguired by Chapter 607, Florida Stalutes: and that my name appears m Block 10 or Block 111
changed, or on an attachment with an address, with all ot

her like gmpowered.
SIGNATURE: gémm,, /A %%»L S ttrorieves P LEvbow /et fop

mmmmmmt#ammm%mnmzm Date Daytrme Phone ¥




