2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2006 8:00 am
Secretary of State

DOCUMENT # P04000026149 01-20-2006 90036 022 ***150.00
1. Entity Namae
MOUNTAIN CITY INVESTORS, INC.
Principal Place of Business Mailing Addrass b S
31622 USHWY 19N 31622 USHWY 19N
PALM HABOR, FL 34684 PALM HABOR, FL 34684
——— SR AV A A
2552 ({l6liavo AVE A |R552 Hiletrave AVEN-
Suite, Apt. #, atc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
7,|;i¢y & State City & State 4, FEI Number Applied For
ARPorw _SERIp6S |, FL Tdh e i SPRIVE % /¢ 06-1717739 Not Appiicable
Zip Country Zip Count . . 8.75 .
3 4CT7Y 0. [ 34-¢ PP 5. Cenrtificate of Status Desired I I§ee Reqlﬁg:dﬂbnal

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name
LEAHON, LAWRENCE LEafor [AvRENCE P

Street Address (P.0. Box flumber is Nat Acceptable)

1622 US HWY 18 N
Y S<a2 MG Hiavo AvE A

PALM HABOR, FL 34684

Cit

TARPon  SAAWK 5 FL | %2%

8. The above named entity submits this statement 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 registerad agent.
/ %//va /MWIPEA/CE P LEA go //{710(

(NOTE: R}‘s}uaﬂ Agent signature required when remnsiating) Date / 4

“Signature, typad of prinied nama of regisiered agent and e if applicaBie
7

SIGNATURE

9. Elaction Campaign Finanging
Trust Fund Cantribution.

$5.00 May Be

FILE NOWI1! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 13

TeE D O petete TNLE [Jchange [ Addition
mMe .. | LEAHON, KAYE NAME

STREFT ADDRESS | 31622 US HWY 19 N: STREET ADDRESS

omv-st-2¢ | PALM HABOR, FL 34684 CITY-57-2P

TME D ) O Delete e B Ctange [ aadition
NAME LEAHON, LAWRENCE P NAME

STREET ADORESS | 31622 US HWY 19 N SRR | 25512 AEHLAVD AHBUE . N,

oRY.sT-2P | PALM HABOR, FL 34684 ety -81- 2P TAfPons ~FRWCS L 3Ly

e O oetete Tme < Olcrange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- a7 CITY-57-2IP

TILE [ Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-a3P CITY -53-2IP

TLE O Detete TE Clchange [ Addition
HNAME NAME

STREEF ADDRESS STREET ADDRESS

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

TLE O peeee TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY -5T-7IP

12. | hereby certily thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver of rustee empowered Lo axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment witp an addrass, with all other lixg empowered.
SIGNATURE: %«/m‘“ /ﬂ ' /Mu//?é}vc& P LEYHens 727 937 628¢

iZ[GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFWER OR DIRECTOR Taylme Phone ¥




