FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Enlity Name

DALEMARIE LAMB, P.A.

Principal Place of Business Mailing Address

308 FOREST ST. 308 FOREST ST.

FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL. 34731

s s A AV
Suite, Apl. #, etfc, Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

‘a{')—- 05101435 ot Applicabls
ap Country Zip Country 5. Certificate of Status Desired O gg‘gfqg?:;ﬁona'
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LAMB, DALEMARIE
308 FOREST ST. Street Address (P.O. Box Number is Not Acceptable)

FRUITLAND PARK, FL 34731

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, tyned o2 printed name ¢! regisierad agent ana Lile f applicable. [MOTE Reqistered Agemt s:Onalufe required when reinstatang) DATE
FILE NOWH! FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TITLE [ change [ Addition
NAME LAMB, DALEMARIE HAME
STREET ADDRESS | 308 FOREST ST. STREET ADDRESS
CITY-S1-21 FRUITLAND PARK, FL 34731 clly-si-2i#
TILE O Delete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
THLE 1 petete TMLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDAESS SIREE} ACDALSS
CITY-ST-2IP CIrY-51-21p
TALE [ celete TILE Octange [T Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TILE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADPAESS STREE? ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0??3}(0. Florida Statutes. | further ceriify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under gath: that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 1> 0 S gﬁ.m&x\}q\e.maQ \gmlo U-21-05 352SSI96

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytima Phore #

<




