2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P01000079625 Jan 31, 2006 08:00 AM
1. Entity Name Secretary of State
BARBARA LAMAR, P.A. .
Principal Place of Business . Mai!irrilg Address
300 GREENWCOD DR 300 GREENWCOD DR
o IVER R R mD
2. Pnncipal Place of Business 3. Mailing Addrass
Suite, Apt. #, ete, Sune, Apt. #, etc 1st MOORE" CR2E034 {10/05)
City & Stal City & Stat 4. FE! Numbes Applied For
y & State ity & State umbe 65-1153149 }_ "%NZ{AI'@'_?n;;;
Zp Country Zp Cauntry 5. Ceriificate of Status Desired [ ?i'ggq::?:étw“a‘[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Iég\gﬂégégﬁ\af?éoﬂ% SF? Street Address (P.Q. Sox Number is Not Accepiable} T -
KEY BISCAYNE FL 33148 -
City : FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acéer
the opligations of registered agent.

SIGNATURE

Sagnatre. typed or pred name cl registered agent and tile d spphsatie MOTE Regelared Agetl agnature reaured wher rensiabing} DATE

9. Flection Campaign Financing $5.00 May
Trust Fund Contnbution, [ Added to Fees

 FILE NOW!! FEE'JS $150.00
After May 1, 2006 Fee Will Be $550.00 .

Make Check Payable to Florida Department of _Staié .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N1
TIE P 3 pelete TITLE 3 Change A
NANE, LAMAR, BARBARA HAME 00040837

STREET ADORESS | 300 GREENWCOD DR STREET ADGRESS 02 SHE '}_DB'—PJDDS!?_D 13 150.00
CY-ST-ZF  |KEY BISCAYNE FL 33149 CITe-51-2p LA - 2L

TITLE O pelete iLe [ Change A
MANE HAME

STREET ADDRESS STREET ADDRESS

CIry-§1-218 CITY-81- 7P

ETLE 1 Datee e ] Change  [J i7"
NAME NAME ) _ . -

STREET ADDRESS STRLET ADDRESS

CTY-ST-21P CiFY-ST- 2P

fiLe 3 Detete HILE I Change  [3ae™
NAME : NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE O Daete AlLE ] Change

NAME NAME

STREET ADDAESS STREET ADDRESS

Gy ST- 2P Y-S 21p

L D Deleie TILE D Change L_..l A
NAME MAME

STHELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.5T-7IP

12. | hereby certly ihat the information supplied with this filing does not qualify for the exemptions conlained in Section 118, Flonda Statutes. | further certify that the informatior
indicated on this report or supglemental report s true and accurate and b Iy signature shall have the same legal effect as if made under oath, that | am an officer or direch
of the carporaton or the recelver ar trustee empowered o execute this fepolt as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
it changed, or on an attach th an address, with all other ke embowgled. o
— _
YA

SIGNATURE: __ Do _

rr et T e R LI T Ty Ty T R T rT 21 1 BT T I Tt = R IR r f Tt iy e LY I Per B P T Aavea Dhere




