FILED
ANNUAL REPORT

DOCUMENT # 515079

1. Entity Nama

TROY LLAMB WHOLESALE CO.

Principal Place of Business Mailing Address

1171 5. LAKESHORE BLVD 1171 5. LAKESHORE BLVD
LAKE WALES, FL 33853 LAKE WALES, FL 33853

LRSI ETW AR

03202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R Fepiedto ]
58-1702335 Nat Apglicable |
| 58.75 Agditional

Fee Required

5. Corlificate of Status Desrad

6. Name and Address of Current Registered Agent

LAMB, TROY DO NOT WRITE

1171 8. LAKESHORE BLVD

LAKE WALES, FL 33853 IN THIS SPACE

8. The above named entty submits this statement far the purpose of changing its registerad alfice or ragistered agent, ar both, in the State of Fiorida, | am familiar with, ang accept
« the obligations of registared agent.

" SIGNATURE.

Signature, Tybed or printed name O regrsisrsd agenl 4nd title if sppicable (NOTE" Registarad Agani signature requirad whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PD
NAME LAMB, TROY Ugoooo 71442
328
STREETADDRESS | 1171 S. LAKESHORE BLVD e -5 1
CITY-ST-2I LAKE WALES, FL 33853 Dl}jz?fﬂ? 30043 Dﬁd IJD' DD
TLE D
NAME LAMB, JAMES T

STHEET ADDRESS | 1171 S. LAKESHORE BLVD
cIry-ST-ap LAKE WALES, FL 33853

TITLE D
NAME LAMB, EDWARD

STAEET ADDRESS | 1171 S. LAKESHORE BLVD
mr'r-sr-t?:E ; LAKE WALES, FL. 33853 ' DO NOT WRITE

. o IN THIS SPACE

NAME SCARBOROUGH, MARILYN L
STREETADDRESS | 1171 S. LAKESHORE BLVD
Liry-S1-2p LAKE WALES, FL 33853

e
NAME

| stReET AnoRess
CIry-ST-2

TILE

"NAME
STREET ADDRESS
CITY-ST-21P

2007 FOR PROFIT CORPORATION Apr 18, 2007 08:00 AM
Secretary of State

12. | hareby certfy that the information supplied weth this filing does not quallfy for the exemptions contained in Chaptar $19, Florida Statules. | {urther certify that the intarmation
indicated on his report or supplemantal report is true and accurate and that my signature snall bave the same legal effect as if made under oath; that t am an olticer or director
of the corporation or tha receiver or trustee empowered 10 exacule this reporl as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wih an address, wi | other like empowered.

SIGNATURE: _g J 8l 1 il

i




