2008 YOR _PROFIT CORPORATION

NNUAL REPCORT (AR) FILED

DOCUMENT # P97000095226 Jan 28, 2008 08:00 A
1. Enty Name Secretary of State
NEW LAKE CITY SPEEDWAY, INC.
AKA Srecd wa y CLonNsSulTing.

Principal Place of Busingss Maling Address
160 18 2218T ROAD 160 18 221ST RD
o e H"Hll‘ Hl ‘l”‘ ’“H ||““|m ||Hm“l lI’l' |WI ”l‘l “I‘I I”ml “ ’m
2. Fringipal Place of Buanass - No B O, Box # 3. Maing Addrass

Suite. Apl. #, eic. Sute Apt. @, gic. 18t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE1 Number Anpiied For

06-1493871 Net Apgheable
ap County e Co.niry 5. Certilcate of Status Desired O $8.75 Aaditionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g‘?‘SrEEN’R%I)?E'GIEE COURT Sueet Address (P.O. Box Number is Not Azceptabile)
LAKE CITY FL 32025

Cily FL Z\'F'J Code

8. The above named antiy submits this statement for the puroose 9f changing s regisiered oflice or ragisterad agent, or notn, in the Siate of Flonda, | am familiar with, and accept
the cbligations ot reyistered agent.

SIGMNATURE

Sygnciere, ypod of Zrered nann ol reg slered garhand e | aploacio. (NGTE Reghiral AGOTI S.0nater solie =75 wnai) "Iryialrg’ DATF

. FILE NOW I FEE.IS $150.00 : "7 < : : -

AR Ml ? A R ; 9. Elecion Campagn Finarcing $5.00 May Be
i _Aftey-,!\m_ay._1,-_2_008__ Fe.e w'" _B.e'_5.5_50.‘09:,‘=h Trust Fund Centriibution. ]+ Added to Fees
.:Make Check Payabls to Florida Department of Sta .

10, OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11

e P O oo TIF 3 tmange  [C) Addilion
A BROTEN, ROBERT A NaKE LoonoGti bad

STREET ADDRESS |47 FRONT ST STREFT ADDRESS DE»’Di.""U'El""BljDEE—l- s 150,00

SITY §T-21P NORWICH NY 13815 CiTy-5T- 7P

TmiE v [ paete TLE O Change  [7] Aadition
NAME BROTEN, MICHAEL HAME

STREET ADDRESS | 287 S.E. ROXANNE CT. STAFFT ADGRFSS

CiTY-51- 71 LAKE CITY Fl. 32025 CITY-51.2IP

HIE O Oeete TILE [ Change ] Addition
NAME . HAME - . - — . .

STRERT ADGRESS STAEET ADDRESS

LTy-$7-2F CITY-51-71P

L O beste Tk (3 Change [ Addilon
MAME NAME

STREET ADORESS STAFET ADDRLSS

CITY-SI-2p Iy 51-2p

MIE - [ Deale TITLE ] Crange ] Addilion
HAME NEME

SIRELT ADURITS STHELT ADDRLSS

GIry-si-2iP GITY-ST- 7

TiLF O peete e {7 Change [ Additen
NAME HEME

STREET AUDRESS STRELT ADDRLSS

CiTY-51-2F Ty 51 2P

12, t hareby cenity that the information susplied with this filing does net qualiy for the exemptions contanad in Section 119, Florida Statutes | futher certify that tha information
indicated on this report ar supplernental repart is tr.e and accurale ana that my signiure shall have the sama legal ottaci as il made urwler oath; that | am an officer or diractor
of the corporation or the recewer o trustee empowerad to execute this report as required by Chapier 807. Ficrida Statutes: and that my name appears in Bleck 10 or Block 11
it changed, or on an attachment wilh an address, with all other bka empowered.

SIGNATURE: Re w2 YT BroTew Roted Bt praags 380776 2294

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa Dyl me Fooee o




