- FILED

- ¥ oo , Mar 26,2008 8:00

am

2008 FOR PROFIT CORPORATION Secretary of State

- ANNUAL REPORT 03-10-2008 90057 040 ***150.00
DOCUMENT # P07000073212 g
1. Entity Name
DOUBLE L CONSULTING INC
Principal Place of Busingss Mailing Address : o ’ 0 2
1500 DOVER RD : 1500 DOVER RD
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404 8 B 0 050
(9 * l

R N LA R
] Suits, Apl. ¥, etc. Suile, Apl. 4. etc. 01052008 Chg-P CR2E04 (12/08)

City & State City & State 4. FEI Number . Apphied For

| 7/ 103688 7 Not Appicsie
Ze Country Zin Counry 5. Coniticae of Siatus Desvod [ Eggfq Addiionsi
- 8. Name and Address of Current Reglstered Agent. . 7._Name and Address of New Reglstered Agent  _

Nams

LAWSON, LOTT HI _
1500 DOVER RD Sireet Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32404

L

e T 0

8. The above namad arility suomns this sialement for the purpose of changing its regisiered olfice or registared agent, of both. in the State of Florita, | em famiiar with, and accep!
the obligations of registered agent:

SIGNATURE® »
; pra

¥, (rDOCHor £/ THID AT TS IO Age And Wi § aupiialie IHOTE: Rogrsier ath AQers 131 ¢ requven) when rewrataang! 3 S

="' FILE NOWI FEE 1S §180.00 9. Eluction Campaign Financing $5.00 may e

After May 1, 2008 Foo will.be $550.00 Frust Fund Gontribution, O  AddedtoFoes
10, - ¢ - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11 -
e - |o. .' 3 Deterr T Ocrange [ Aotiion
MAME LAWSON, LOTT it NAME
STAEET ADORESS [ 1500 DOVER RD STREET ADORESS
cuy-51-20 PANAMA CITY, FL 32404 . Ciy. 1. ze
mu 1 Detete (LT [ Crange [ agaitien
WAML [T
SIRLEF ADDMESS i SIREE) ADOFESS
COY-51.2P . ClY-§1- 0P . _
HILE O oelete . ng [Ocrnge [ adiion
NAME RAME
$TRIE) ADDAESS STAEE} ADORESS
civ.st-up ary-s1-ne B o .
RILE J Deten une Clchange  [7] Aadifion
NAME MAME .
SIREEN ADDRESS STREEI ADDBLSS
Cr-51- 20 CIY-S1. 29
Ime O Delte TE [ Change [ Asdition
HAME HAME
SFRELT ADDRESS STRECH ADORLSS
CIv$T. 1P : or-si-op
e 3 Deter [ . . O.crengs 3 addiion
[T N -
SIRLES ADDRLSS SIRLE) ADDRESS
Lot St 4 it SI- 1@

12, | haraby cetify that ine information supplied with this rumg does not qualify lor the exemptions contalined in Chapter 119, Florlda Statutas. | {urtner certity that the information
ingicated on this report or supplemantal report s rue and accurale and that my signature shall have the sama legsl affect as il made under aath: that | am an afficer or diractor
of tha corporBlion ar the recelver or wustoe empowered 10 exacule Lhis repo as required by Chapter 607. Florida Statutes: and thay my name appaars in Block 10 or Block 11
changed, or ot an altacrmant wilh an address, with all other like empowsred.

SIGNATURE: _<»2 .

SIGHATURE AnD TYPED OR FRNTED

=,




