FILED

2007 FOR PROFIT CORPORATION May 25, 2007 8:00 am
.. ANNUAL REPORT Secretary of State

b 5 EETY
DOCUMENT # PO6000068105 05-25-2007 90030 001 300.00
1. Enlity Name
LAMP POST MANAGEMENT, INC.
Principal Place of Business Mailing Address b 0 u ‘l b { u ‘
3955 RIVERSIDE AVENUE 3955 RIVERSIDE AVENUE
SUITE 301 SUITE 301
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e K IIGEAD S GIUR SRR R
Suite, Apl. #, elc. Suile, Apt. 4, elc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Applied For
? 7 ?53? Not Applicable
Zip Country Zip Country 5, Cenmcale ol Stalus Desirod 0O Eg.zgqlﬁ?eﬂ;nonaw
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Name
LEAGUE & JESPERSON, PA.
3955 RIVERSIDE AVENUE Streat Address (P.O. Box Number is Not Acceptable}

SUITE 100
JACKSONVILLE, FL 32205

Cily FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am lamiliar with, and accept
Ihe obkgations of registered agent

SIGNATURE
Sigrature, tvped or printed rame ol regstered agent and mie if applicable (NOTE Regstered Agent signature required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F-inancing 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Dalate TNLE [ Change T Additicn
NAME LEAGUE, ROSLYNN P NAME
STREET ADDRESS | 3955 RIVERSIDE AVENUE, SUITE 301 STREET ADDRESS
CIre-51- 2P JACKSONVILLE, FL 32205 Ciry-S1-21F
fIILE VP O pelete TLE [J Change [ Addition
NAME LEAGUE, ROBERT M HAME
STREET ADDRESS | 3955 RIVERSIDE AVENUE, SUITE 301 STREET ADDRESS
GyY-sT-21P JACKSONVILLE, FL 32205 CiTy-ST-2IP
ILE [ Detete TITLE O change [ Addition
NAWE HAME
SIREET ADURESS STREET ADDRESS
CITY-Si-21P CITY-ST-ZIP
1LE [ petete TILE [Jchange [ Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
Clky-ST-21P CITY-S1-2IP
THULE [T pelere THLE {JChange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CITY-87-21P CITY-ST-2IP
TLE O pelete THLE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIY-S1-2IP CHly-SI-21p

12. ! herehy certify that the information supplied with this hlln does not qualify tor the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of tha corporalion of the r ver or lrusles empoweared IOWE this repor! as raquired by Chapier 607, Florida Sialutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachyTe) twnh an adgress. with all cther kg empgwered.
SIGNATURE: ?M,&Q/ ’EQ%\V hn P )_GGQ wo 4 [30/07

s.aur TURE .m vpeo OR PRINTED NANE OF SIGNING OFFICER o DIRECTOR 0 q 5% Dale Dayume Froce s 1




