FILED
. 2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

-~  ANNUAL REPORT (AR) _ s

DOCUMENT # P05000026832 Secretary of State
1. Eniity Name 05-08-2006 90283 046 ****50.00
LIPSCOMB & EAGLE DEVELOPMENT, INC. 06-28-2006 90001 033 ***100.00
Principal Place of Business Mailing Adidress.
2806 US HIGHWAY 50 WEST, SUITE 101 2806 US HIGHWAY 80 WEST, SUITE 101 .
LAKE CITY FL 32055 LAKE CITY FL 320565
i
SRR A DA 2 CAAMEN I
2. Principal Ptace of Business 3. Mailing Address
Suilg, Apl. #, etc. Suita, Apt, ¥, etc. 15t MCORE CR2E034 (10/05)
Cily & Siate City & Siata 4, FEI Number Applied For
Zo— 22Z2XQ7 Not Applicable
Zp Cauniry zp o| Couny 5. Certificate of Status Desired a &;5 Additional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Rogistered Agemt
Name
ES&LE'ST;"%::\AVSA'Y-‘ 90 WEST. SU'TE 16T- ) T ;lr;el Address {;(;. Box Number is Nol Acceplable)
LAKE CITY FL 32055
- City FL 1 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
tha obligations of registered agent. ’

SIGMATURE

Segtintane, Nyt o praan ruwre ol e agars s titke o eC ki (NQTE: Reg-slered AQars snaimm ravjusnd when rensistng) DATE

;38

. -
T LY T

9. Election Campaign Financing ~ $5.00 May Be

i dﬁ'eéb: 16 - . f‘éf_; Trust Fund Conuibution. [ Adcled to Fass
L ol y ey P ey e Ay P i e LA T iy LTS
- OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS iN 31
FD O oelere e O tenge [ Additien
EAGLE, THOMAS'H NAME
STREET ADDRESS | 2806 US HIGHWAY 90 WEST, SUITE 101 STREET ADORESS
CIrY-S3-7IP LAKE CITY FL 32055 CITY-ST-BP
e SD O] petete nne CiCrenge [ Addition
NAME LIPSCCMB, MACK NAME
STREET ADORESS [ 2808 US HIGHWAY 80 WEST, SUITE 101 STREET ADDRESS
CIRY - S1-29 LAKE CITY FL 32055 Oy ST-2iP
TinE (R e O Crange [ addilion
NAMF NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP Cily-S1- 2P
ME 7 Delete THE O Change ) Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P ary-si- e
ME 3 celete ME O Change [ Acdliton
NAME NAME
STREET ADDRESS STREES ADDRESS
Cry-51-2P CITY-S1-2°
i 1 Detete HILE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51- 2P CTY-ST-7F
12 | harsby certity thal the information supplied with this liling does nol quality for the exemplions contained in Section 119, Florida Statutes. | lurther certity (hat the information
indicated on this report of supplemental report is true and accurate and that iy signature shall have the same legal effect as it made under cath; that | am an officer or direcilor
ot the corparation or the recetver of rustea empowered Lo execute this repart as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, o1 on an attachment with an adoress, with all ather like empowered.
__?'— , . _
SIGNATURE: e mﬁ K Eel 2/the  3E-AT5We
SICMATURE AND TYPED OR D NAME OF SIGMNG DFFICER OR CIRECTOR ¥ Dow Daynme Prone #




