FILED

2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000024427 03-28-2007 90013 011 **<150.00
1, Entity Name
GREGORY A. LAMBE, D.C., P.A.
Principal Place of Business Mailing Address Q 0 0 4 35 13
3894 HIGHWAY S0 WEST 3894 HIGHWAY 90 WEST
MARIANNA, FL 32446 MARIANNA, FL 32446 e
R A0 R RAAER
Suite, Apt. #, stc. Suite, Apt. #, etc. . 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
59-3180216 Not Applicable
Zip Country ze Couniry 8. Cenilicate of Status Desired ] EGBG'ZEC' Sdr:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBE, GREGORY A
3478 SPRING HOLLOW DR Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446~
City Zip Code
FL | *$5%yp

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE ..
Sigratura, typed or printed nama of registered agent and title if appiicabia (NOTE: Ragistarad Agenl §ignature required when reingtating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFaes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
i P ) Dslete TME SThange ] Addition
NAME LAMBE, GREGORY A NAME
STREET ADDRESS | 3478 SPRING HOLLOW DR. SIREET ADDRESS
CITY-ST-2IP MARIANNA, FL OTY-ST-2IP 31‘/‘13
TILE 77 Delete TILE JChange  _J Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
cITY-S1-21P GITY-ST-2IP
TMLE 1 Delete TITLE TIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$1-2IP
TME i I Delete TLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S5T-2IP
WTLE 7] Delele TILE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-21P
TMLE J Delete TILE Tl change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5F-2IP CITY-57-2IP

12. | hereby cerlify that the informalion supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass.with all other like empowered.

SIGNATURE: ¥ B AZ=(, 2S5

SIGNATURE A‘dm OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date Daytrme Phone #




