2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000127984

1. Entily Nama

LILY CREEK GENERAL STORE, INC.

Puncipal Place of Business

12373 SW 351 HWY
HORSESHOE BEACH FL 32648

Iasing Address

4020 SW 449TH STREET
HORSESHOE BEACH FL 32648

FILED
Feb 04, 2008 08:00 AN
Secretary of State

A .

2. Principal Place of Bummh N PQLBor # 3. Mailng Addinss |
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6. Name and Address of Current Registernd Agant 7. Name and Address of New Registered Agent
Mame

SHERRILL, JOHN
4020 SW 449TH STREET
HORSESHOE BEACH FL 32648

Steet Address {P.O. Box Mumber s Not Acceptable)

Ciy

Zips Code

FL
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. l

SIGMNATURE Ve

fog tha puipcas of changing s e
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L, or noth, in the Siate of Floriaa, am familiar wilh, and accept

[-dS oF

Gyn. 'l-./.e” A0 o prreid pate 2 e stind anect w1 1 ppl casie

{NGTE RESII1a8 AT L eI dum rerima wied st g

DATE

- FILE NDWY! FEE 1S $150.00 -
T Aﬁer May 1 2008 Fee Wlll Be 5550 00 !

8, Elestion Camaaign Financing
- Trugt Furd Gontrituton. [

$5.00 may 8-
Added to Fees

10. OI Fl(.‘.i:n.s AND DIRECTORS 11, ADDHTIONS/ CHANGES TG OFFICERS AND DIRECTCRS IN 1

T p [ Colete e [0 Changz [ Aadilion
HAME REEE, JEFF NEME

STREET ADDRESS | 4020 S.W. 449TH STREET SIREFT ADDRESS

Say-srae HORSESHOE BEACH FL 32648 Ciry-S1- 21

TITeE VP O poete TILE [ Charge [ Aadiban
HME SHERRILL, JOHN HAME

STRFFT ADDRESS | 4020 SW 449TH ST STRFF™ AGRFSS

CITy-5T-712 HORSESHOE BEACH FL 32648 Cry-5T. 74

miLe [C peate THLE 3 Change [ Additan
MAME HAME e

STREET ADLRESH STREET ADAHESS Nt

CITY-5T-2F CIFY-5T-2iP

L 3 peete L O Change (] Adurtion
HAME HAME

SIRELT ADBRESS SIRLE" ADDRESS

It -51-21P GITY-5T-1ip

13 [ pecie e [ change [ Addition
HANE HEME

SIRZEY ADDRE RS SIATET ADDHESS

Sy -5 78 (rv-s1-10

i 3 #eigte e [J Changa [} Aadition
NAME HEME

STRZET ADDRESS SIREEY ADDRESS

CITY -51-4F Y- 51- 4P
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Tohrd Shemitl
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[-2-0F 35259007 | |

15400 [ gt Frvg oo




