2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Po8000108084

1. Entity Name

LEWIS H. ARCHER, INC.

Prncipal Piacs of Business

765 NW TURNER AVE
LAKE CITY FL 32055

P.C. BOX

Maiting Address

3244

LAKE CITY FL 32056-3244

2. Principal Place of Business

3. Mailing Address

FILED
Jan 31, 2006 08:00 ANV
Secretary of State

(TS i

Suite, Apt, £ eic. Suite, Apt, #, elc. 15t MODRE CR2ED34 (10/05)
City & State City & Stae 4. FEI Number | |Apphed For
59-3550503 - 7DN0_1 Applicets:
Zip Bountry Zip Country 5. Certificate of Status Desirad - $8.75 Additional
Fee Reguired
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - -
ARCHER, LEWIS H
t Acic 8 N fs M
765 NW TURNER AVE. Swreet Address (P.O. Box Number is Mot Acceptabia)
LAKE CITY FL 32055
City FL_] Zip Code

2, The above namad eniity submits this statement for the purgose of changing its registered office of registered agent, or bulh, M the State of Florida, | am famiiar with, and accept

ihe obbgations of ragistered agent.

SIGNATURE

Sgrakee, typed of prnig name of registered agenl and Wi o applcatle

INOTE Regstared AGent Sgnature meared when soinsiahag)

DATE

* FILE NOW! FEE IS $150.00 |
- After May 1, 2006 Fee Wiil Be $550,00

8. Election Campalgn Financing  $5.00 May B:

: = eI Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Flotida Depar] )
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
HILE PSD [ Datete TME O ohange [ At
NAME ARCHER, LEWIS H NAME
STREETADDARESS |P.O, BOX 3244 N/A STREET AGDRESS
CITY-§T- 219 LAKE CITY FL 32056-3244 CITY-ST- 2P
HE o Ol oelets T7LE e ClChange L Adefiu
NAME HAME _ }EDGQDUQ[}SD;? -
STREET ACDRESS STREET ADDRESS 2/08706-80082-013 150,00
CIFY-ST- 7P Iy -8T-7P
i3 M petets . Riiily N . - Dhange D ax :
NAME HAME
STREET ADDRESS STREET ADDACSS
CIry-ST- 2P CITY-§T-2IP
TLE T Datoe TLE [l Charge [ addnr
Nam; HAME
STREET ADDRESS STREET ADDRESS
ATY-8T-2IP GITY-5T. 2P
TLE Ol mu ClChange [ Addinr
NAME HANE
STREET ADORESS STREET ADDRESS
City-§7- 2P CTY-51- 7P
e 3 Detere e Ol Change DA%~
NAME NAME
STREET ADDRESS STREET ADDRESS
Y57 2P CITY-57-2IP

12. 1 hersby cerily that the information sup;ﬁhed with this féi]hg does net duality for the exemptions contained 10 Section 118, Flonda Statutes. | Hurther gertify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as re
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L&csis 7 frrehe

8l

quired by Chapter 607, _F{or%da Statutes; and that my name appears in Block 10 or Blogk 11

255 ug 7Y

Dayrma Phane §




