2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2008 8:00 am

1. Entity Name

LAMAP, INC.

DOCUMENT # P05000076795

ecretary of State

04-25-2008 90121 026 ***150.00

Principal Place of Business

11112 SAN JOSE BLVD.
#21
JACKSONVILLE, FL 32223

Maiiing Address

11112 SAN JOSE BLVD.
#27
JACKSONVILLE, FL 32223
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Suite, Apt. #, etc.

Suite. Apt. #, efc.

CUMBERLAND, HEATHER M

115 PROFESSIONAL DRIVE

101

PONTE VEDRA BEACH, FL 32082

04172008 Chyg-P CR2E034 (12/086)
Cily & ptatg . & Stpte . o~ 4, FEI Number Applied For
\J L&JQK) Vi [l-c‘ P(,- 4719 “e-, ,1. 20-2911918 Noi Applicable
CO“”"Y P Country i i $8.75 Aaditionat
52‘; }(p ‘/ e 3}} % * 5. Certificate of Status Desired O Fee Required
6. Name and Aadress of Gurrgnt Reglstered-Agent 7-Name and Address of New Registered Agent .~ =~~~
Narng

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signeture, typed or printed name of registerad agent and

tle It apphicable

(MOTE: Registered Agent signature required wnen remnstaling)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ] Detete TIILE []] Change [ Addition
NAME THYRRING, PAMELA C NAME

STREET ADDRESS | 2817 AMELIA BLUFF DRIVE STREET ADDRESS

CITY-S$1-2P JACKSONVILLE, FL 32226 CITY-ST-2IP

1TLE D O pelee TILE [ Crange [ Acdition
NAME THYRRING, AL E NAME

STREET ADDRESS | 2817 AMELIA BLUFF DRIVE STREET ADDRESS

CITY-§7-2IF JACKSONVILLE, FL 32226 LITt-sT-2IP

TITiE _ [ Detete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cily-S1-2IP

TITLE T Delete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CHTY-ST-2P

TIME [ pelete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP B _CITY-S87-2P o B _ e [

of the corperation or thy
changed, or on aN

SIGNATURE:

12. | hersby centify that the information supplied with this filing doss not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental repert 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
mver or (Tusles emp wered to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytime Fligng
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