.2005 FOR PROFIT CORPORATION
- ——-— ANNUAL.

FILED
Apr 21, 2005 8:00 am

["DOCUMENT # P04000034777 =~

1. Enfity Name. - - .~ .
RC-TD.LAMB, INC.. .-

REPORT .. ...

ecretary of State

04-21-2005 90252 005 ***150.00

o v"_f_‘rirlc_ipalvf’!_ace of Busifress
1581 SPRING HOLLOW DRIVE
MONTICELLO, FL 32344 US

__1581 SPRNG HOLLOWDRNE .

Mailing Address

MONTICELLO, FL 32344 _ US .

2 Principal Place of Busines;

L1581 -Sbﬁnﬂwmollaw---hﬁ‘A

[ - —Suite, Apt..#, Btc.

- 30041896

O O O

Y [ A |

—Suke AptEete.

0T | 703202005 Chg-P CRZEQ34 (10/03) ™~~~
——City &-qate - —= City & Siate— |4 FEN Number ' Apphed For—
~Wonteello, Flondac—-WodicelloFlorida |~ 74-31547 Nt oricabi
Zip .. Country Zip Coun - . .75
53 3 i I L ‘ [ | S . 333 |_|_u u:ﬁ o 8. Certificate of Status Desired jm| ?:; Requ‘“i"r:;‘b"a'
6. Name and Address of Current Ragistered Agemt 7. Name and Address of New Feglstered Agent
Name
LAMB, TWILA D e 1 R -
1581 SPRINGHOLLO\;VEJ_RI\}E T s:reemddrﬁP.?. ?bx %ﬁiﬂ is Not Acceptable) e
MONTICELLO, FL 32344 I o l l 5
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 regisjred agent.
r -
SIGNATURE

i5fos”

Signatuns, typod or primoad name of registorsd agent and ttle it applaBte./ -

{NCTE: Registered Ageni signatura required when reinalabng)

] tmi‘ '

FILE NOWIIL FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Feea

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11

TIME P 7 pelete -THLE [Jcrange (] Ackiition
NAME LAMB, TWILAD NAME

STREET ADDRESS | 1581 SPRING HOLLOW DRIVE SIHEET ADDRESS

CITY-5T-2P MONTICELLO, FLL 32344 CITY-57-1P

ul vP 1 betete TME Clchange [ Addition
HAME LAMB, RAYMOND C NAME

STREET ADORESS | 1581 SPRING HOLLOW DRIVE STREET ADDRESS

CITY-ST-2IP MONTICELLO, FL 32344 cimy-st-ap

TME O3 elee e © Ochage [ Addition
NAME HAME

STREET ADORESS | - STREET ADORESS { - - - - — -
CHY-5T-2F CiTY-57-7IP

TINE [ Deier TmE ) Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADORESS

CITY-SF-7P CTY-ST-2IP

e O Detete TMLE Olcenge [ Addition
NAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-ST-7P CiTY-S1-1

TmE [ Detete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ony-§1- TP CITY-51-1P

12. | hereby certily that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like pmpowered.

SIGNATURE:

SR —



