FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000092802 04-23-2007 90278 035 ***150.00

1. Entity Name
THE FRAMERY OF LAKE CITY, INC.

Principal Place of Business Mailing Address ' . e i
493 SW SAN JUAN GLEN 493 SW SAN JUAN GLEN '
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 LS
A0 OGS
855 500 Baua Dr 255 HL Raya DC
Sute, Apt.# e \J Suie, AL #, ete. 02222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Lmam FL Lodes G4y L 20-5170915 ot Aop
pplicable
Zip Suntry le Jountry o . $8.75 Addui
SZOZS- (Q:D‘ wm bra 2,20 zg (-‘ kz. §. Centificate of Status Desired O FeelHeqL?E:émnal
6. Namo and Address of Current Registered Agent — B 7. Name and Address of New Reglstered Agent
Name
BEATY, HELEN .
493 SW SAN JUAN GLEN Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL. 32025
Gty FL I Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations oi |slered agent.
SIGNATURE ‘ I l ('e l O 7
- Slgnamra typed Jor printes name of regisieren agent and titke if applicable, (NOTE: Ragistared Agent signatura requirec when reinstating} ’ DATE

r'
. FILE NOWIIl FEE IS s-lso 00 9. Elaction Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Foes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 velete TALE [J change [ Addition
NAME BEATY, HELEN NAME
STREET ADDRESS | 493 SW SAN JUAN GLEN STREET ADDRESS
CITy-§7-21P LAKE CITY, FL 32025 CITY-ST-2IP
TILE O Oelete TiTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY . ST- 2P CITY-ST-2P
TITLE O oelete THILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP GITY-S1-2P
TLE [ Detete TNLE Ochange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE O pelete it [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ChY-ST-2P
TITLE O oetele TILE [ Change L] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP

12. | hereby certity that the information suppiied 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 report is true andg accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered Lo 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 attachment with an address, with ail other like empowered

S‘G NATURE % PRINTED NAME OF SIGNING OFFICER OR DUOR Lf l/I (2 'f O L::le ( 3 g@ Egt.zq 30




