2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000114028

1. Eniity Name

LAMAR'S COMPANION SERVICE CORP.

Principal Place of Business

901 NORTH Vv ST.
PENSACOLA FL 32505

Maifing Address

901 NORTH V ST,

PENSACCLA FL 32505

2'.‘ Principal Ptace of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90139 001 ***100.00
02-13-2006 90139 002 ****50.00

SO O A

1st MOORE CRZE034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3759483 Not Applicable
Zip Country 2P Country 5. Certilicate of Status Desired O 38‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDSEY, MINNIE B

801

PENSACOLA FL 32505

NORTH V ST.

Street Address (P,Q. Box Number is Not Acceptable)

City

FL Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or prmed name of regsiared agent and utie i applicable

(NQTE Registered Agent signature required when renstaing)

DATE

" FILE NOW 1 "FEE IS $150.00.
Atter May 1, 2006 Fee Wili; Be'$550. g0 -
Make Check Payahie lo Florida Department 01 State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ pelete TTLE [ Change (] Addition
NAME LINDSEY, MINNIE B NAME

STREETADDRESS |901 NORTH "V ST STREET ADDRESS

CITY-ST-2P PENSACOLA FL 32505 CITY-ST. 21

TILE D T Delete TITE [ Change [T Addition
NAME LINDSEY, NICOLE D NAME

STREET ADDRESS (908 LUCERNE ST. STREET ADDRESS

CITY-ST-21P PENSACOQLA FL 32505 CiTy-ST-2I7

T _ R _ petere L T R . - [J.change . [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CitY-ST1-21P

THLE T Delete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-S1-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T- 2P

TIILE 3 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dueclor
of the corporation cr the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block & /

%ﬂ //Mmm%l/n/ffl/ 4/3/94 Y 3373 p7

if changed, or on an altachment wnth an address, with

SIGNATURE: 777A~'~'“~ )

NATunE AND TYPED OR PRINTED MAME DF SiGRING omcsnﬁn gArécToR

A4

Daynma Phone #



