2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Au% 01,2007 08:00 AM

DOCUMENT # P98000108084 oy ecretary of State
1. Entity Name "
LEWIS H. ARCHER, INC. )
Frincipal Place of Business Mailing Address
765 NW TURNER AVE P.0. BOX 3244
LAKE CITY, FL 32055 LAKE CITY, FL. 32056-3244
ST TS e YRR
Suite, Apt. #, etc. Suita. Apt. #, glc, 07122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3550503 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desred [ gei';'fqﬁféﬂ"“””'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name

ARCHER, LEWIS H
765 NW TURNER AVE. Street Address (P.0. Box Number is Not Acceptable)

LAKE CITY, FL 32055

City FL l Zip Code

8. The ebave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligatiens of registered agent,

SIGNATURE
Sigraturs, typed o grinted name of regisierad agenl and tis if applicable. (NOTE: Reglsteraa Apent signalure raquyed whan reinsiating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be | In accardance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedio Fees carporation did not receive the pricr natice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TIME [ Change 7 Aatition
NAME ARCHER, LEWIS H NAME
STREET ADDRESS | P.O. BOX 3244 N/A STREET AODAESS WO 155

_IE L P}

CIrY-S1-21P LAKE CITY, FL 320563244 Ciry-ST-29 MO e O MR Ltu
it O Delete TILE Seesn el Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
THLE [ Delete TILE {1 ¢thange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§3-21P CITY-ST-2P
TITLE 7 Delete TIE I Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY S1-ZP CITY-ST-2IP
TITLE O pelese TITLE [ Coange [ Aadition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delele TIMLE I Change ] Aedilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P 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 certify that the information
indicaled on this report or supp'emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatian or the receiver or trustee empowered to 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 alLsther like empowered.

SIGNATURE: Zew::" //,Aé[m ’-2%-07 28 ¢/ Y97

URE AND TYPED OR PRIl NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §




