’A'\.‘.'-

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 09,2007 08:00 AM

DOCUMENT # G01431 Secretary of State

1, Entity Name

HARRELSON & LAMBETH, INC.

Principal Place of Business Mailing Addrass
237 TROY STREET 237 TROY STREET
FT. WALTON BEACH, FL. 32548 US FT.WALTON BEACH, FL 32548 1S

R

01022007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopiea T
59-2252418 sa = Not Apphcabie
0 B Additional

Fea Required

5. Certificate of Status Desirad

§. Name and Address of Current Reglsterod Agent

257 TROY STREET DO NOT WRITE
FT. WALTON BEACH, FL 32548 |N THIS SPACE

8. Tha above named entily submits this statement for the purposa ot changing its registered office or ragisterad agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, lypad or printed nemae of registerad agen! and tile if appicable {NOTE: Ragicterod AQent signalure requined when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 may Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTQRS [
TILE PD
NAME LAMBETH, KEITH
STREET ADDRESS | 237 TROY STREET I
e -
civ-si-zp | FT.WALTON BEACH, FL . HOCOO0GhAHE -
o o2 P B i 150,00
NAME HARRELSON, MICHAEL

STREET ADDRESS | 237 TROY STREET
CITY-ST-2IP FT. WALTON BEACH, FL

TITLE
NAME

asize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-81-21p

TNLE

NAME

STREET ADDRESS
Cly-§1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is {rue and accurate and that my signgture shall have the same legal effect s il made unger oath, that 1 am an officer or direcior
of the corporation or the sgceiver or truslee empowerad to execule this report as raquired by Chapter 607, Florida Statutes; angfthal my iame appears in Block 10 or Block 11 if

changed, or on an aty menl‘mjf h an addresy, with all other lige erffowered.
Dpfta 4

SIGNATYRE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone »

SIGNATURE
////




