FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000007220 02-12-2007 90064 039 ***150.00

1. Entity Name

LUMPKIN & HASKINS, P.A,

Principal Place of Business Mailing Address :

1718 MAIN ST, STE. 204 1718 MAIN ST, STE. 204 : 40013135

SARASQOTA, FL 34236 SARASOTA, FL 34236 : -

e R L L O AR
Suite, Apl. #, atc. Suile, Apt. #, etc. 02012007 Chg-P CR2EQ34 (12/06)
City & Stale City & State 4. FEI Number Applied For

65-1069419 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eg‘gasm‘;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- Narme

HASKINSG, MARK A

2319 ADMIRAL WAY Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231 5,_“5 E FOFGS* Lake Deave

W Saxa SOTaL FL 3653 5

8. The above named entity submits this statement for the p, se of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rer‘islere — -
) gﬁ/ﬂ’ - oz/ O1 [ 07

SIGNATURE g}
Sgnature. typed ¢ ponted name of registered agent and flie it aﬁlcaule (NOTE Regsiered Agent signature requited whan remnsialng) T OATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete TITLE [ Change [ Addition
NAME LUMPKIN, DOUGLAS B NAME
SIREET ADDRESS | 5421 SIESTA COVE DR STREE ADDRESS
CITY-S7-2IP SARASOTA, FL 34242 CITY-ST-ZIP
TITLE P O pelete TITLE B‘L(hange [7 Addition
NAME HASKINS, MARK A NAME — -
STREET ADDAESS | 2319 ADMIRAL WAY STREET ADDRESS 34\5. £ fForest Llake Drive.
onv-s2 | SARASOTA, FL 34231 ovsie | Srasota . L 3Y¥e32-
e O pelete TniE [ Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITy-$I-21P
TILE T Delete THLE CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-87-219 CITY-57-21F
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-5T-2IP
TILE O petete TiiiE [ change  [] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quzlify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 corporalion or the receiver or fruslee empowered to axecule this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like eqpowered.
SIGNATURE: 2 %/ L5 02/ 0] ] 077 (A4) 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMWFICER OR DIRECTOR DOae Nayurme Phona ¥




