2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 08, 2006 8:00 am

DOCUMENT # P05000164724 Secretary of State
1. Enlity Name
LAKE CITY HOTELS, INC. 03-08-2006 90173 011 ***158.75
Principal Place of Business Mailing Address
350 SW FLORIDA GATEWAY BLVD. 350 SW FLORIDA GATEWAY BLVD.
LAKE CITY, FL 32024 LAKE CITY, FL 32024
M s U RL A AR I
Suite, Apt. #, atc Suite, Apt. #, etc. 01302006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Appliad For
vl D~ 4’0 ‘78 ' 7 5 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired m/ ?aae.:esqlﬁg:(;ﬂona'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent

Name

PATEL, NILESH R,
350 SW FLORIDA GATEWAY BLVD. Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL Zip Code’

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep!
the pbligations of registered agent.

SIGNATURE i
Signalure, typed of prnted name of registared agen; and tde if apphcable. {NOTE: Ragisierad Agent signatixe 1equited when reinalating) DATE
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE oP : O pelete TILE [ Change  [J Addition
NAME PATEL, PRAVIN NAME
STREET ADDRESS | 3144 US HWY 90 WEST STREET ADDRESS
CItY-ST-2iP LAKE CITY, FL 32055 CITY-ST-2F
TTLE v [ Delete TILE J change ] Addition
NAME PATEL, RAMAN MAME
STREET ADDRESS | 24 HUNTINGTON DR. STREET ADDRESS
CITY-51-2P CLARKSVILLE, TN 37043 CiTY-ST-2IP
TLE DS [ Deete TITLE [dchange [ Addition
NAME PATEL, NILESH R. NAME
STREETADDRESS | 350 SW FLORIDA GATEWAY BLVD. STREET ADDRESS
CiTY-S1-2P LAKE CITY, FL 32024 CiY-ST-7IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TILE O change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIvY - ST-ZIP CITY-ST-2P
TTLE [ Detete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity thal 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 report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add ith all other ke empowe[ed.
SIGNATURE._____ il ‘Qﬁ' pﬂ tee. soloc 39 o5 PP

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! Date Daylime Phona ¥




