FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000115337 v 953; 000 et 5 00

1. Entity Name

LAKE CITY SPEEDWAY, INC.

Principat Place of Business Mailing Address -7
138 S STATE RD 415 138 SSTATE RD 415
NEW SMYMA BCH, L 32168 NEW SMYMA BCH, FL 32168
L e [ O S ME AR
P. 0. Box 1500
Suite, Apt. #, elc. Suite, Apl. #, elc, 04182008 ChgP CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
New Smyrna Beach, Florida 20-1465515 Not Applicable
i Country 32? 170 i:’ot;lq"lj sia 8. Certificate of Status Desired 0 ?g'zfqﬁgﬁml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name ’

HART, ROBERT L
138 S STATE RD 415 : Streat Address (P.Q). Box Number is Not Acceptable)

NEW SMYMA BCH, FL 32168

City F L Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registered agent. i

SIGNATURE
+ + Signature, typed of printad name of registered agent and title it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS '51 50.00 . 9. .Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Frust Fund Contritaution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ] pelete TME [ change [ Addition
NAME HART, ROBERT L NAME
STREET ADDRESS | 138 S STATE RD 415 STREET ADDRESS
CITY.5T-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TME L] Delete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Cry-S7-a
TALE 1 pelete THLE Ol Change  [] Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TLE [O Change [ Addition
HAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST- 2P CIryY-S7-2P
TLE [ patale TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy . ST- 2P CITY-ST-2IP
YME O oelete TME [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2F

12. | hereby certify that the 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 repart or sypplemental report is true and accurate and that my signature shall have the same ‘egal effact as if made under oath; thal | am an officer or director
of the corporation or the r er or frustee empowered {o execute this repor as required by Chapter 807, Florida StaiuleS/nd that m) nam? appears in Block 10 or Block 11 if

Da

changed, or on an attach h an d«eis. ith all of! e empowered. ‘{

SIGNATURE: 386)527-6010

Daylime Fhona #

REBERY [ FART, “PRE STHRRT™ ===




