2007 EOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM {

DOCUMENT # K74685

1. Enlity Name

PAT LAMPHEAR INSURANCE AGENCY, INC.

Secretary of State

Frincipai Place of Business

% PATRICIA LAMPHEAR
501 E ST PETERSBURG DR
OLDSMAR, FL 34677

Mailing Address

% PATRICIA LAMPHEAR
501 E ST PETERSBLRG DR
OLDSMAR, FL 34677

MG TR TR

01042007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2939105 Not Applicabla
$8.75 additional

5. Certificate of Status Desired O

Fee Requirad

6, Namn and dddress of Current Raglsterad Agent

LAMPHEAR, PATRICIA
501 E ST PETERSBURG DR
CLDSMAR, FL 34677

8. The above named entity submits this statement for the purpose of changing Hs registered office or registerex agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of prated nama ol registared agent anc tite it apphcabie.

(NOTE. Peglalersd Agent signetice required when reinatating) DATE ‘

8. Eleclion Campaign Financing

FILE E .
Nowil FEE IS $150.00 Trust Fund Contribution.

Aftar May 1, 2007 Fea will be $550.00

$5.00 May Ba
Added to Faes

10 OFFICERS AND DIRECTORS I

TIMLE PTS

NAME LAMPHEAR, PATRICIA,
STREETADCRESS | 501 E ST PETERSBURG DR
CITY-51-2P COLDSMAR, FL

TLE

NAME

STAEET ADDRESS
CITY-ST-21P

T

NAME

STREET ADDRESS
CITY-81-212

TTE

NAME

STREET ABDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

TME

NAME

STREET ADDRESS
Cy-Sr-2IP

12. | hereby ceriify thal the information supptied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director

ol the corporation of the recever of Jusles empowered 1o exacule this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if [

changed, of cn an aliachment with an addres?;wilh alt other like empowered,

SIGNATURE: %@

SIGNATURE AND TYPED OR PRINTED NAF OF SIGNING OFFICER OR INRECTOR

A’Z’#/ pﬂ#etcﬂq & Lamptttan 1Y/ p7 H13-¥553603 ‘

Daytcne Phone #




