2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 23,2008 8:00 am

DOCUMENT # §77220 ecretary of State

- ety Hame 04-23-2008 90037 038 ***150.00
LAKELAND DRAG STRIP INC.

Prneipal Place of Business Mailing Address
224 CHADWICK COURT P O BOX 5979 C :
AUBURNDALE FL 33823 LAKELAND FL 33807
2. Pringipal Place of Businass - Mo P.G. Box # 3. Mailing Adcrass .
S¥O0 N Sterte Tl 3 AN Y D0 Y CY
Suite, Apl. #, e1c. Suile. Apt #, eic. 15t MOORE CR2E034 (10/07)
City & Stata . City & Slate 4, FEI Number Applied For
\( l(Q\CQ AL Gaea \C.t.\ e £1 59-3317178, Nt Apglicable

Zp <u| Counwy Country $8.75 additional

?1-%9 q \.X_S ' 'iggz .% S c 5. Certificate ol Status Deswed O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Mame

SPIKER; ROY E'

294 CHADWICK COURT Sireat Address {P.O. Box Number is Not Acceptablet

AUBURNDALE FL 33823

City FL Zi; Code

B. The avbave named entily sabimits this slatement for the puronse of changing ils registzrad office or registared agent, or woti, in the Swate of Flosida, | am familiar with, and accept
the cbiigalions of registered ayent.

SIGMATURE

Sagnature, e G rEed e OF fet e raert vl Ghe | pleanin, FOTE Peginieran AZ0nt siiila n retuirss wnee orLhilig: DATE

* LPILE:NOWM! FEE IS $150.00
- After May 1, 2008 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing $5.00 may ge
Trugt Futd Contiaution. [ Added to Fees

10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IM 11

TnF PS L Dieete TITLF (1 Change, (] Aagition
HARE SPIKER, ROY E HAME

STREET ADDRESS | 224 CHADWICK COURT STREFT ADDRESS

CITY-81- 21 AUBURNDALE FL 33823 oIy -S1-2F

Lk 3 Daete TITLE [Jchangz [ Aadition
HAME NaTAE

STRFFT ADDRESS STRFFT ADORESE

2IY-51-77 CITY - ST- 2P

(1154 C Dascte TLE ] Change (] Additien
SAME HAHE

STREFT ADDRESS STAEET ADIRESS

oy ST 21 _ . . ) ) GITY-5T-7IP

i O peiate i " [ Change {7 Addition
HAME HAML

STREET ADDRESS STEET ADDRESS

SIPY-ST-27 GITY-5T-7IP

TILE 3 Detele TITLE 3 Change (5 Addition
HEME HEMD

STREET ALDRLSS SIREET ADDRESS

Gy -S1-718 CIre =S8

TTLE {3 nesle TILE Cichangs 3 Adailion
NAME HERIE

STREET AODRESE STAEET ADIRESS

SM-S1-219 CITY - ST-2IF

12. | hereby certily that the infermation suaplied with this filing does net gualiy for the exempiions containgd in Section 119, Florida Staiutes. | furher certity that the information
indicated an this report or supplertental repartis true and gccurate and hat my signature shall have the samez legal eftact as if madg under oath: that | am an officer or direclor
cf ihe corporanon or the raceiver or trgeeE 2m ered 15 execule this report g5 required by Chapier 807. Fizrida Swatutes: and :th imy name appears in Block 18 or Block 11
it changed, or on an attachment with n agdress, vith ail gther likg empow

‘SIGNATURE: ,5/(

_ Joy~ 63 2s7-7530




