FILED
#00¢ ANNUAL REPORT\(AR) Jan 24, 2006 8:00 am

DOCUMENT # P97000095226 Secretary of State
1. Entity Name 01-24-2006 90015 034 ***150.00
NEW LAKE CITY SPEEDWAY, INC.
Principal Place of Business Mailing Address o~ — - -
287 ROXANNE CT 287 ROXANNE CT
e T “ll”llwl‘l”' ’ll“ III” ||m II]” II"I |l||| Iull |!| Wl |N||m ’"I
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & Slate 4, FEi Number Applied For
06-1493871 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ge';,fql‘:?:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - r == - E A
BROTEN, ROBERT i M d C/\ ‘e l ﬁ Yo Ten
287 ROXANNE COURT Seeipipy Q. g Nygool s ot Aeepa0i vy —

LAKE CITY FL 32025

“Yake C/To FL 4352

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

SIGNATURE ﬁ.& PerT Bi"&?eﬂ) W W of( ~ 5_5‘—‘ &l

Signatvre, typed of prated name of regpsiened agent and lite f aophcable {NOTE: Registares Agent signature raquirad when renstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TILE [ Change [ Addilion
NAME BROTEN, ROBERT A NAME
STREET ADDRESS |47 FRONT ST STREET ADDRESS
CY-sT-2P | NORWICH NY 13815 CITY-57-2P
e v Kl Delete TILE v PRChange [} Addion
NAME BROTEN, ROXANNE C NAME BroTed MiChaef
STREETADDRESS [RT 6 BOX 394C STREET ADORESS ez s f=4 Re& XGome C
CITY-ST- 2P LAKE CITY FL 32025 CITY-§T- 1P ‘g Kecd, "f—“ “Z/ 3;:10 24
TITLF L. . : 1) Dalata TmE . . [3fhange {7 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-7IP CITY-ST-ZF
TmE ] Delete TIFLE [J change ] Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-57-7P
TITLE 1 Detete TITLE [Jchange  [3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-21P CITY-ST-2IP
TLE O pelete TILE £ Ctange [ Aadition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-S7-2P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurale 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 trusiee empowered to execute this report as required Dy 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 all other like empowered.

SIGNATURE: _R0P e rT  BroTen W WVrelon ol - (s -~0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




