2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 03, 2005 08:00 AM

DOCUMENT # 826804

1. Entity Name
LAMPTON-LOVE, INC.

ecretary of State

Principal Place of Business

B.0. BOX 1607
IACKSON, M§ 39215-1607

i Mailing ﬁ;:idréss ‘
P.0. BOX 1807
IACKSON, MS 39215-1607

+

= IRERRURCAEAR A

DI

] 02242005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy AT
64-0445076 Not Agplicable
5, Cerlificate of Status Desired [ geae gfq :‘;‘r’;""“”

8. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 8. PINE ISLAND ROAD
PLANTATION, FL 33324 .-

DO NOT WRITE

IN THIS SPACE

8. The abave named entity submits this Statement for the purpase of Shanging its fegistered office or fegistered agent, or both, in the State of Florida, 1am familiar w:th and accept

the obligations of registered agent.

SIGNATURE

Slpnagure. lyped or primed name of registéred agent and live if applicabla.

{MNOTE. Reglsteraa ngm ﬂiriah]m reguired vahén reifstating) T v 7 DAIE
9. Election Campaign Finanging $5.00 ma -E;e
FILE NOWH!! FEE IS $150.00 . ¥
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, — ___ CFFICERS AND DIRECTORS . ] . T :
e ST ) - I B i
NAME STONE, KATHRYN
STAEET ADDASSS | 2629 LAKELAND DRIVE ﬂﬁﬂﬁ
CITy-57-2F JACKSON, FL 38232 5%
39232 0504 D5 ER 1 BE-018 150,00
TTLE D
NAME LAMPTON, LESLIE B. i
STREET ADORESS | 2829 LAKELAND DRIVE
CITY-ST-2IP JACKSON, MS 39232
TITLE AS ’
HAME MOQDY, KAREN C.
SIRECT ADDAESS | 2829 LAKELAND DRIVE
CiTY. 512 JACKSON, MS 39232 DO NOT WRITE
e PD :
HAVE LAMPTON, LESLIE B. IN THIS SPACE
STREETADDAESS | 2829 LAKELAND DRIVE
STy -ST-2IP JACKSON, MS 39232
Mg VPD T ST
RAME LOVE, JR. ROBERT
STREETADDRESS | 2829 LAKELAND DRIVE
Lhy-§T-21P JACKSON, MS 39232 .
T"LE VPD - s 3 YRR B L L T A - LR rewmpe s S e aw ol L
NAWE BUSBY, A. PATRICK
STAEET ADDRESS | 2829 LAKELAND DRIVE
CITY- ST 417 JACKSON, MS 39232
12,1 hereﬁy cetify that the information supplied with this {ilin

does not qu.altfy for the exemption stated in Section 119, 07&?)@ Florida Statutes. | further certify that the information
indicaled on this report or supplemental renort is true and accurate and that my signature shall have the same legal e

ect as if made under oath; that T am an officer or director

of the corporation af the receiver or trustee empaweared to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if |

changed, or on an altachment with

address, wil OII other ke empowerad.

SIGNATURE: M

&a&w\ ‘r‘/z-r/qr (Lod) 33D

smnxrune AHD TYPED OR PRINTED HAME OF smumu DEFICEN

Daytima Phone ¥

— — - - —




