2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State

DOCUMENT # P03000123203 03-28-2008 90027 018 ***150.00
1. Enlity Name
LAMB & LAMB, INC.
Principal Place of Business Mailing Address .-
4406 LAKEVIEW DRIVE 4406 LAKEVIEW DRIVE
SEBRING, FL 33870 SEBRING, FL 33870
S RO
Suite, ApL. ¥, elc Suite, Apt. 4. etc. 02272008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
56-2418642 Not Applicable
Zp _ Cduntry ) o Courry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMB, ANN E
4406 LAKEVIEW DRIVE Sireet Adcress (P.Q. Box Number is Mot Acceptable)

SEBRING, FL 33870

City

FL I Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or regisiered agert, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered ageni.

SIGNATURE

Sigratre. vped of prmfed name of reqistered agent and fitle I applicavle

(NOTE Heogisiered Agent signature reqaired wher reinstanmg)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribyution,

$5.00 May Be
Added to Fees

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

me D [ Detete e O chenge [ Addition
NAME LAMB, ANNE NAME

SIREET ADGRESS | 4406 LAKEVIEW DRIVE STREET ADDRESS

GITY-ST-21P SEBRING, FL 33870 CITY-5T-2P

111LE [ Detete miE [ change [ Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIY - 5F- 2P ’ GITY -5T- 2P i

ML ' [T Delete THLE E - T [1 change [ Addition
NAME HAME

SIREE] ADDRESS SI4LE T ADDRESS

oIrY-SI-2F CITY-ST-2IP

11LE ] gelete MLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITy-Si-2

TALE [ Celete TILE O change [ Addition
NAME MAME

STREET ADOIESS SIREET ADDRESS

CITY-$7-4IP GITY-ST-2P

TILE [ Delere JALE [Jchange  [[] Addition
HAME NAME

SIREET ADDALSS SIREET ADDRESS

CIrY -81-4iP CITY-ST-2IP

12. | hereby centify thal the infarmation supplied with this filing goes not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cerify that the information
indicated on this report of supplemantal report is true and accurate and that my signaiure shall have the same legal eflect as i made under vath; thal | am an officer or diractor
of the corparatien or the receiver or lrustee empowered 10 execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgipssy with apother like empowered.

SIGNATURE:

Anvn E L.u.m\«

3/25 /o0y BazZ -2%) -2 44

SIGNATURE Al El

PRINT! TFNAME OF SIGNING OFFICER OR DIRECTOR

Due Dhrytione Phors »




