2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) - -- Feb 13, 2006 8:00 am
DOCUMENT # P99000038963 Secretary of State

1. Entity Name
02-13-2006 90022 011 ***150.00
H & L ENTERPRISES OF LAKE CITY, INC.

Principal Piace of Business Mailing Address

216 SW LONGBOAT DR 216 SW LONGBOAT DR

T e H"Hll‘ "lll”l ‘lm ml“lm I|“I||||| m'. ||"| ‘l”l I”" ““ll‘“ |I|]

2. P | Place of n 3. Mailing Add
anru:lp:a a U‘LES q‘ \,Br a mv(.) ress \—Bm \_%X,br

Suite. Apt. #, elc. Sune ApL. #, etc tst MOORE CR2E034 (10/05)
ity &%ate . \' t ily & Blate 4. FE! Numper Agpplied For
‘—& e Q. b U \- t@. C. &(\_\ \ 59-3581356 Not Applicable
Zi 'Coumry Zlé oumry . . $8.75 Additonal
. i -
§ AOB—"\‘ a 03'\\_ 5. Certilicate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMPTON, HERMAN E

RT. 22 BOX 22000 S:re LA 1855 O Box Nugnber is Not Ate-plabm%- hr

LAKE CITY FL 32024
“Vake T\, FL {“REBa L

8. The above named entity submils this statement for the puipose of changing its registered office or registered agent, or bokh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of pinted name of regislered agent and Lite il applicable [NOTE" Regsiared Agerd signature required when rcinslating) DATE

L FILE NOW'!' FEE IS . $1504 00"
=t~ After May‘1, 2006 Fee Will Be $550.00 :
-"Make Check Payable 1o Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Conirioution.  [[]  Added 1o Fees

10 OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

11 P O petete TITLE 1 Change [ Addition
NAME HAMPTON, HERMAN NAME

STREET ADDRESS |RT, 22 BOX 22000 smeetaonness | v\ e Sud \\Or\% \.QQ} O

CIFY-ST-ZP §LAKE CITY FL 32024 CITY-S1-2IP

TITLE ST [ petete TITLE [ change ] Addition
HAME HAMPTON, PEGGY HAME

STREET ADCRESS {RT. 22 BOX 22000 smeerooness | R\ lo SO o ) \.g::}- g

CY-ST-2¢ {LAKE CITY FL 32024 CITY-ST-2IP

TITLE O Detate TITLE 3 Ctange [} Addition
HAME o NAME . o -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

THLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

TITLE [ Detete MNE ] Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

THILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

12. | hereby certily that the information supglied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corperation or the receives or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an@j.%hmenl with an addrass, with afl other ike empowered,

SIGNATURE: __ )\ “2aay W&&e ?Qo\c\u\ %&M V-ag-ob 2BE-"gs00

SIGNATURE AND TFPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECION T Dala Daytima Phone #




