2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,___ Jan 17,2008 08:00 A

DOCUMENT # P05000164724

1. Entity Name
LAKE CITY HOTELS, INC.

Principal Place of Business Mailing Address
350 SW FLORIDA GATEWAY BLVD. 350 SW FLORIDA GATEWAY BLVD.
LAKE CITY, FL 32024 LAKE CITY, FL 32024

LT

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE ya=rop AopiEaFor

20-4088176 Nol Applicable

$8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addrass of Current Reglistored Agent

ggg g\lﬁﬁtLgf'\S'lgAR'GATEWAY BLVD. DO NOT WRITE
LAKE CITY, FL 32024 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

BIGNATURE
Signatura. typed of printac name of registerad agent and line . appiicabla [NOTE Registered Agem signature required when remgialing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME PATEL, PRAVIN

STREET ADDRESS | 3144 US HWY 90 WEST

CITY-S1-2P LAKE CITY, FL 32055

e oS ' UN0CO07a6E41)

| e NLESHR, 0L/ 112044005 158. 75
STREETADORESS | 350 SW FLORIDA GATEWAY BLVD. ' t ' -~ R
CITY-ST-7IP LAKE CITY, FL. 32024

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CIry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

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

SIGNATURE: ( ?;—_ﬂ P-5~pm€f~ sty 38 2572 I35V

S HIOMATEREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




