2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 826804

1. Entity Name

Secretary of State
LAMPTON-LOVE, INC.

Principal Ptace of Business Mailing Address
2829 LAKELAND DRIVE P.0. BOX 1607
JACKSON, MS 39232 JIACKSON, MS 39215-1607
03032008 No Chg-P CR2EQ34 {11/05)
Do NOT WRITE IN THIS SPACE 4, FEI Numnber Applied For
64-0445076 Not Applicable

$8.75 additional

] ) ‘ )
5. Certficate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

00 2 PR ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllganons of registered agent . ;

.. . . -
) ‘ *

| sonaTUREL i o v — SRR R T
D I Signature typnﬂornh’nten na_msofrsn?smred agent ang Llie il apolicable. . [NQTE Regwiered Aganl signaturg required when reinslating) DATE 1
/i, B OMa v g - .
. 9. Eiection Campaign Financing $5.00 May Be :
. FILE NOW!II - FEE'1S $150.00 . y g o
» After May 1, 2008 Fee WIfl be $550.00 Trust Fund Contribution. I AddedtoFees Lo t'-ld‘-td':'ﬂ N ‘
. C = Pyt 19— Qt'li I'-'-: 7 —-I#IE ien m
10, . : OFFICERS AND DIRECTORS I
me 8T
NAME STONE, KATHRYN MS.

STREET ADORESS | 2829 LAKELAND DRIVE
CITY-ST-2P JACKSON, MS 39232

TTLE D

NAME LAMPTON, I, LESLIE B MR.

STREET ADDRESS | 2829 LAKELAND DRIVE

CITY-5T-2P JACKSON, MS 39232 . u
TITLE AS

NAME MOODY, KAREN C MRS,

STREET ADDRESS | 2829 LAKELAND DRIVE
CITY-57- 2P JACKSON, M8 39232 ! DO N OT W R ITE

- i : IN THIS SPACE

NAME LAMPTON, LESLIE B MR.
STREET ADDRESS | 2829 LAKELAND DRIVE
CITY-ST-2P JACKSON, MS 39232

e VPD

NAME LOVE, JR., ROBERT Y MR.

STREETADDRESS { 2829 LAKELAND DRIVE

orv-§-2p . | JACKSON, MS 39232~ - -~ . o s o e e N
TME- - [ VPD o o -
MdE o+ * | BUSBY,IA. PATRICKIMR {*-ile Lt ST [ K e ;
STREET ADDAESS, | 2829 LAKELAND DRIVE - '* ToT T s : U K
ov-st-zp | JACKSON, MS 38232 . . .. .. . - e e e e e e ‘

112. | heraby certify that the' information supplied with this filin 5; does rot quality for the exemptions contzined in Chapter 119, Florida Statutes. ! further Cermy that the |nforrnat|on
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 10 exacute this report as required by Chapter 607, Floriga Statutes: and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIG NATURE:

CFFICER OR DIRECTOR Daytime Phgna #

May 05, 2008 08:00 AN




