2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F77414

1. Entity Name
LINGAM, INC.

Pringjpal Place of Business

4008 OLD DIXIE HWY
SEMOND BCHFL 32174

Malling Address

4000 OLD DIXIE HWY
SgMOND BCH FL 32174

2. Principal Place of Business

2 Mailing Addrass

Suite, At & elo.

FILED

 Mar 23,2005 08:00 AM
Secretary of State

I

|

Il

|

Il

N

Suite, APt #, ete. 1st MOORE CR2E034 (10/04)
City & State - Cly & State 4. FEI Number Apphed Far
- —— 59-2184715 Mot Applicable
Zie Cotntry Zo Country &. Certificate of Status Desired O $8.75 Addilional
~ Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMBLESON, J DOYLE
150 S. PALMETTO AVE.
DAYTONA BEACH Fl- 32114

Street Address (P.C. Box Number is Not Acceplable)

City

FL

Zip Code

8, The above named entity sui;n-igs Eis statemant for the purpose of changing its registe-red office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the aobligations of registerad agent.

SIGNATURE

Sigralure, lyped o printed nama of regrstared agant and tile o spglcabls

{NOTE Regetered Agent sgnalue aguiad whon 'ansiaung)

TATE

FILE NOW!! FEE IS $150.00 '
After May 1, 2005 Fee Wil Be $550.00 ... .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be
Added to Fees

10. _QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D ’ ’ [ Delete IVILE T Change [ Addifion
NAME COLLINS JOHN NAKE

STREET ADDRESS | 4000 OLD DIXIE HWY STREE| ADDRESS

Clty-St-21p ORMOND BEACH FL 32174 V5118

TITLE PVS iher Change Addilion
NAE COLLINS JOHN e N _ Uonnnoz7T3eal H e L

SIREET ADDRESS 4000 OLD DIXIE HWY SIREET ADDRESS H3/237 0580022025 150,00
CITY-57-4P ORMOND BEACH FL 32174 L CHWY ST o

e T perete HILE [Jcaange  [T]Addition
NAME NANE

STRFFT ADDAESS STREET ADDRESS

CiTY-ST. 2P ! Y-S 2P

1LE [ Celete TILE TJchange  [J Addition
NAME RAME

STREET ADDRESS STRFT ADDRESS

CIrY-S1-2F B CHY-S1- TF

TLE 1 pelete TIE [1 Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Qry-Si-ap CHY-S1- 2P

niLe [ Delete TITLE CJchange [ Addition
NAME NAME

STRFET ADDRESS _ STRCET ADDRESS

CIY-S1-21p CiTY-ST- 2P

12. | hareby cartify that the information supplied with this filng does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

is report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
stee empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
addrass, with all other like empowered.

Indicated cn
of the corperation or the recelver cr
changad, or on an attachment with

SIGNATURE:

¥

NS 3205 G-

Q TYFED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Dare

Daytme Phora #




