FILED
2007 FOR PROFIT CORPORATION Jan 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000164724 Secretary of State
1. Entity Name 01-11-2007 90058 016 ***158.75
LAKE CITY HOTELS, INC.
Principal Place of Business Mailing Address
350 SW FLORIDA GATEWAY BLVD. 350 SW FLORIDA GATEWAY BLVD. \_‘1 %X
LAKE CITY, FL 32024 LAKE CITY, FL 32024 &“Q“
N R A0 A G R
Suite, ApL. #, etc. Suite, Apt. #, 8ic. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-4098176 Not Applicable
Zip Country ap Countsy 5. Certificate of Status Desired ﬂ 2386 ;gq l»:?ed(i,ﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATEL, NILESH R.

350 SW FLORIDA GATEWAY BLVD. Street Address (P.0. Bax Number is Not Accepiable}

LAKE CITY, FL 32024

City FL I Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name of 1egistered agenl ana tille il applicable. {NOTE: Aegislered Agenl signature required whan remsiating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ Delete TILE O Change [ Addition
NAME PATEL, PRAVIN NAME
STREET ADDRESS | 3144 US HWY 90 WEST STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32055 CITY-5T-2IP
TLE DV ﬁuem THLE (O Change L] Addition
NAME PATEL, RAMAN NAME
STREET ADDRESS | 24 HUNTINGTON DR. STREET ADORESS
CITY-ST- 71 CLARKSVILLE, TN 37043 Cry-51-2P
ms DS [ oetete TITLE O change [ Addition
NAME PATEL, NILESH R. NAME
STREET ADDRESS | 350 SW FLORIDA GATEWAY BLVD. STREET ADDRESS
CITY-51-2P LAKE CITY, FL 32024 CIvY-SI-2IP
TMLE [ Delete THLE C1Change (3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-21P
THLE 7 Delete THLE [J Change [ Addition
NAME NAME
STREEY ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 3 Delete 1IMLE [JGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: = o D5 fatel 3le> 385 252 235w

“SSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phore 8




