FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000018416 Secretary of State
1. Entity Name 17 3Rk
SPANKY'S OF LAKE COUNTY, INC. 01-12-2006 90188 013 158.75
Principal Place of Business Muaiting Address
24428 BUTLER STREET P.0. BOX 37 (VAW d
ASTOR, FL 32102 ASTOR, FL 32102 /'f/ & I
2. Principal Place of Business 3. Mailing Address |||l"]l| m WHMIWMWI |"m| ?“m
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 01082006 Chg CR2E034 (11/05)
City & State City & State 4 FE} - Applied For
14— ]E} Q23 L/; Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desied (8 2: Zim“m’
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemt
Name
CAMERON, GREGORY A . :
24428 BUTLER STREET - Street Address {P.O. Box Number is Not Acceptable) | ..
ASTOR FL 32102 ‘
City FL ] Zip Code

8. The abcve named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Forica. | am familiar with, and accept
lhe obligations of registerad agent.

;SLGNATURF

Signature, typed of printed name of registersd agery and titie i applicable. {NCTE: Ragictered Agent signaturs required when remilating) DATE
""FILE NOWII FEE 1S $150.00 . Election Campaign Financing $5.00 MayBo
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0  AddedtoFens
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DlﬁECTORS IN 11
TME D O petete TMLE O change [ Addition
NAME CAMERON, GREGORY A HAME
STREEF ADDRESS | PO BOX 1306 STREET ADDRESS
any-si-ap DELEON SPRINGS, FL 32130 CITY-51-2P
TME, &) 3 pelete TiLE O change [ Addition
HAME CAMERON, JEFFREY D HAME
STREET ADORESS | 55441 6TH STREET STREET ADORESS
crry-st- 2 ASTOR, FL 32102 CITY-S1-2P _
i 2 Detate TE CIchange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
onY-ST-IP CITY-ST-2P
TLE 3 Delete TIE OcChange [ Addition
NAME P - NAME -
STREEF ADDRESS STREET ADORESS
aTY-§1-2p CAY-ST-2P
TME [ Delete TME D Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-S5T-2P
utl O Detete Mg 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-571-2P

12 | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signatura shall have the sarme lagal effect as if made under oath; that t am an efficer or director
of the corporation or the heceiver of trustee empowerad toexeomemismpon as retuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atta ot with an agdeesT, with all other like empowerad (35&3




