FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO5000006074 02.05.2006 90016 003 5] 25

1. Entity Name

SEEK THE LAMB INC.

Principal Place of Business Mailing Address q“ uywv -

24 N CHURCH ST. #302 P.0. BOX 2151

WAILUKU, H) 96793 VERO BEACH, FL 32961 g

e e UGG LG MR AT
Suite, Apt. #, ete. \ Suite, Apt. #, etc. 01232006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

33-1083370 Not Applicable

Zip Country ap Country 8. Certificate of Status Desired | gz;if:;‘m'

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BAGBY, MICHAEL

Narne™

450 39TH COURT Street Address (P.0. Box Number is Not Acceptabte)
VERO BEACH, FL 32968

L

City FL ] Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Ficrida. 1 am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Slgnatura, Typed o printed name of registerad agent and titl if appicabie. (NOTE: Aegistered Agent signatura reguired when reingtating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE CPS O pelete e O Change [ Addition
NAME BAGBY, GLENN MICHAEL RAME
STREET ADDRESS | 450 39TH CT. STREET ADDRESS
CITY-$T-2P VERO BEACH, Fl. 32968 CITy-ST-2P
TMLE VTV 14 Delete e veD D8 Crange [ Addtion
NAME BAGBY, GLENN MICHAEL HAME &a‘_\b"‘\ )La.u.hc;_. [V N
STREET ADDRESS | 450 39TH CT. STREET ADDRESS | Ly S & 2A 12 O
CT-ST-ZP | VERO BEAH, FL. 32968 CITY-S7-2P ero Beach , FL 3296%
TRLE D [ belete TME [JChange [ Addition
NAME MASSENBURG, BENJAMIN Il HAME
STREET ADDRESS | 37 KAU ST. STREET ADDRESS
CITY-ST-2P KULA, HI 98790 CITY-ST-21P
TME D [ Detete TME [l Change [ Addition
NAME SPENCER, MARK NAME
STREET ADORESS | 204 KAWAILANI CIR. STREET ADDRESS
CITY-ST-3P KIHEI, HI 96753 CITY-§7-2P
TE 1 Detete TmE CJChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [ Detete e O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2FP CIry-§1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smumune(]@ -

A e}

sGNING OFFIGER OR DIRECTOR




