2007 FOR PROFIT CORPORATION FILED

.S ANNUAL REPORT Apr 24,2007 08:00 AM
DOCUMENT # P02000131923 SUEs Secretary of State

1. Entity Name

KAREN N. LAMB, P.A.

Principal Place of Business Mailing Address
217 PINEWOQD DR, 217 PINEWOOD DR,
TALLAHASSEE, FLL 32303 TALLAHASSEE, FI. 32303

0 O

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For
03-0508342 Not Appiicahle
$8.75 aAddional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Currant Registerad Agent

5 PINEWOOD DR, DO NOT WRITE
TALLAHASSEE, FL 32303 EN THBS SPACE

B. The above named gntily submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of

SIGNATURE
SJHHMOI pemied name of registered agant and e il appicable {NOTE Registered Agent signature reaurod when reinstatig) DATF
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS l
TIMLE D
NAME LAMB, KAREN N

STREET ADDRESS | 217 PINEWOQOD DR.
LRy -51-21P TALLAHASSEE, FL 32303

e upopootesdes o o
STREEY ADDRESS 050707 -Ban02-008 15010
Cily-Sr-dIP

TILE

NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
cny-g1-7p

TITLE

NAME

STAEET ADDAESS
CIy-81-2ip

TIME

NAME !
SIRELY ADDRESS
Ciry-§r-2IF

12. | hereby certify that the information supplied with this fifing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ndicated on (his report or supplemental report is frue and accurate and that my § ature shall have the same legal effect as if made under caih, that | am an allicer or director

of the corporatlon <r the recejfar or trustes empowered 10 execute this report agrefiuired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111




