i

2007 FOR PROFIT CORPORATION
ANNYAL -REPORT AR)

DOCUMENT #Pmoom 14023

. Entity Name

LAMAR'S COMPANION SERVICE CORP.

Principal Place of Business

901 NORTH V ST,
PENSACOLA FL 32505

Mailing Aadress

901 NORTH V §T.
PENSACOLA FL 32505

2. Principal Place ol Business - No P.C. Box #

3. Mailing Address

Suite. Apt. #, etc.

Suite, ApL. #, etc.

FILED
07 NOV -8 PM b5k

¢ i

RERIBFRTEREST-2007

T TLINDSEY MINNIE B

Cily & Siale City & State 4. FEI Number Apptied For
58-3759483 Not Applicacle
£i Countr, Z Count . )
“p L i Ly 5. Certificate of Staus Desired | $8.75 Additional
Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iName

901 NORTH V ST.
PENSACOLA FL 32505

Sreet Address (P.O. Box Number is Not Acceplable}

City

FL ! Zip Code

8. The above named entity submils this statemem for the purpose of changing ils registered office or regisiered agent. or both, N the State of Flariga. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatute, lvpw: ar ormted name al regstered aganl and eleal apphcable

(NQTE Regislersd Agen! sionalue 1e0ur e s fehstuling}

RATE

S.607.123(2%u). F.5.. alows for the wawver of the $400.00
late tee. By checking inis box, the corporation certifies il
dict not receive prior notice. Fee to file is $350.00. [

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

0. T SFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
II7LE P 3 Delele ITLE [ Change [ Adonion
NAME LINDSEY, MINNIE B HARE 1 l..__l ’:I 1 1 ::: 1
STREET ADORESS BO1 NORTH “v* ST SIREET ADDRESS 1140807 ~-01 w750 T
orv-s1-2P - PENSACOLA FL 32505 CITY-ST-24P - R
TILE D ] Detele THLE {J Change [ Addition
NAME LINDSEY, NICOLE D NAME ’
STREET ADDRESS B08 LUCERNE ST. STREET ADPRESS
Gry-sT-zp PENSACOLA FL 32505 CIVY-SF-ZIP
e : LL}, [lipam L L./ A O o . B . Kcwme M antiian
" HAME ’ u 57‘ HAME
STREFT ADDRESS Q 0 / 7/) V STREET ADDRESS
eITY-ST-2IP }7-6)1,5 . C@M ?’Log Ciry-51-2IP
TITLE 1 Dalete |t {1 Cnange [ Aodilion
NAME HAME
SIREE] ADDAESS STREET ADDRESS
| CITY-ST-21p CITY-ST-ZIP
T E [ Delete TITLE [ Cchange (7] Addition
HAME NAME
T STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TITLE [ Delete Tme [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CHY-ST-21P

12. | hereby cerlify that the informalion supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Stalutes. t turther certity that the information
incticated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ¢r director

changed, or on an attachment with an adaress. with all other like e powered

of the corporation or the receiver or frusige empoweared 1o execule this report as reuured by Chanpter 807, Floricia Statutes: and that my name appearsﬁ Block 10 ar Block 11

SIGNATURE: Mﬂ

/g33°13§’c

SIGNATURE AND TYPED OR PRINTED NAME &F snchmr. o:rncen oR

//Mmm < 6 Z;maﬁft/

#la)mre Phane &

}




