2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 A

DOCUMENT # P04000079698

1. Entity Nama

WHITE SWAN NEW OF LAKE CITY, INC.

Principal Place of Business Maikng Address
3816 US HWY 90 WEST 3876 LS HWY 90 WEST
LAKE CITY, FL 32055 LAKE CITY, FL 32055

EAROR AN CRAOA

04062007 No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoRd T

57-1205714 Not Applicable

$8.75 Aaditional

5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstered Agent

?ﬁ%‘u“é’m\?v 90 WEST DO NOT WRITE
LAKE CITY, FL 32055 | IN THIS SPACE

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 famdiar with, and accept
the obihigations of registered agent.

SIGNATURE
Sgratute, typeo of prked name of regisiarad agant and e appicably (ROTE: Ragistersd Agant signatura requirsd when réinslaung) T DATE
. VOO TiE244
FILE NOW!!! _FEE IS $150.00 o BoclonCampagh Finarcng . $5.00 MeyBe | g 5 (780 [3-00T 150, 01
After May 1, 2007 Foe will be $550.00 Trusl Fund Contribution Added to Fees kT
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME NGAI, WAN B
STREET ADDRESS ¢ 3816 US HWY 90 WEST
CITy-ST-21P LAKE CITY, FL 32058
TITLE
NAME .
STREET ADDRESS ‘
CITy-ST-2IP :
TITLE
NAME

gl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-2IP

TmEe

NAME

STREET ADDRESS
CITY-5T-21IP

TLE

NAME

STREET ADDRESS
CITy-53-2IP

12, | heraby certify that the information supptied with this filing doas nat qualify for the exemptions contained in Chapter 118, Fiorida Statutes | furthar certify that the micrmation
ndicated on this report or supplemental repart is true and accurate and that my signature shall have tha sama legal etfect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment wih an address, with &ll cther ke empowered.

SIGNATURE:/XMJO% wha PG

Mnfnme WND TYPED DR PRINTELVNAME nrﬁamc OFFICER OR DIRECTOR Dats Daylina Prana #

s




