2005 FOR PROFIT CORPORATION

FILED
Mar 03, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000024427
Eéné’éjggif A, LAMBE, D.C., P.A.

’ Ma:jllng Address

" 3894 HIGHWAY 9C WEST
MARIANNA, FL 32446

Principal Place of Business

3894 HIGHWAY 90 WEST
MARIANNA, FL 32446

TG AR

01202005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR RS
59-3180216 ot Applicable

$8B.75 Additional

5. Ceriificate of Status Desirad Foe Required

(]

PR EN

6. Name and Addrsss of Current Registerad Agent

LAMBE, GREGORY A
3478 SPRING HOLLOW DR
MARIANNA, FL 32446

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemient for the purpose of changing its regisiered office or registerad agent; or both, in the State of Florida. 1am famiiiar with, and accept
the obligations of registered agent. -

SIGNATURE.

Signalurs, byped or printed name ot ragisierad agent and e i applicable. “INOTE Registersd Agant signature requied whan rensialing}

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

FILE NOWIY FEE 15 $150.00
jm Added to Fees

Aftor May 1, 2005 Fouo wil! be $550.00

16, OFFICERS AND DIRECTORS [ o S T

P

LAMBE, GREGORY A

3478 SPRING HOLLOW DR.
MARIANNA, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

LoD 3836 N

e 33/03/05-00013-013 190,

e

RAME

STREET ADPRESS
CiTY- $T-21P

TmE

NAME

STREET ADDRESS
CITY-§7-7F

DO NOT WRITE

TLE

NAME

STREET ADDRESS
CITY-§7-2IP

IN THIS SPACE

THLE

NAME

STREET ADDRESS
Gry-§7-2P

TTLE

NAME

STREET ADDRESS
CiTy. ST-2IP

12. | heraby cerify that the information supblied with this fifng does not qualify for the exempﬁ_{:n stared in Section 119.07(3)D. Florida Statutes. § further certify that the jnformation
indicated on this raport or supplemental raport is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | 2m an afficer or diractor
of tha corporation ar the receivar or trustae ampowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

th aljpother like ampowerad. _
T facog 4 -Lumbe _2)r5]o8

changed, or an an attachmant with an addrass, wi

SIGNATURE: ED GAPRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phono #

f - —




