2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # P930000244

1. Enlity Nams
GREGORY A. LAMBE, D.C., P.A.

27

ecretary of State

04-21-2006 90101 035 ***150.00

Principal Place of Business

3894 HIGHWAY 90 WEST
MARIANNA, FL 32446

Mailing Address

3894 RIGHWAY 90 WEST
MARIANNA, FL 32446

2. Principal Mlace of Business

3. Mailing Address

L

Suite, Apl. #, eic.

Suite, Apt. #, elc.

01062006 Chg-P CR2E034 (11/05)
Cily & Siate City & State 4. FE| Number Applied For
59-3180216 Nat Applicable
Zip Country Zp Couniry §. Caertificale ol Status Desired O $8.75 A'dditional
Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address {P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this s

tement lor the purpose of changing its registered olfice or registered agent, or both, in the State ol Florida. | am familiar with, and accept

MANN

Signature, yped of of tegistered agent and

the abligations Pt rpgisidred ag
SIGNATURE

(e i applcable.

(NOTE: Regigterad Agent signatum requred when renstaing)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P O pelete TME [ change [ Addition
NAME LAMBE, GREGORY A NAME

STREET ADDRESS | 3478 SPRING HOLLOW DR. STREET ADDRESS

CRY-ST-21P MARIANNA, FL CITY-ST-2IP

m 1 Delete TITLE [OcChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-np CTY-ST-2IP

THLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IF

me (7 Detete TILE [ Change [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITyY-ST-ZIP CIMY-ST-2IP

TE [ cetete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAy-ST-2IF CIY-ST-2IP

TILE {1 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recaiver or rustee empowered to execute
changed, or on an attaghment with an address, with all other like

SIGNATURE:

powered.

1ol

s repori as required by Chapter 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11t

A-LBDE

NING OFFICER OR DIRECTOR

Daytime Phone ¥




