2008 FOR PROFIT CORPORATION

ANNUAL“REPORT (AR) FILED

DOCUMENT # P93000024427 Apr 24,2008 08:00 AN
1. Entily Nama
Secretary of State

GREGORY. A. LAMBE, D.C,, P.A.
Principal Place of Busingss Maiting Address
3894 HIGHWAY 90 WEST 3894 HIGHWAY 90 WEST
B e “"”m Hl ‘l’ll ’”” Il”‘ |I”’ ||”‘ ||HI Hl” |‘|Hmll Hl” m’ll“‘ ’ll’
2. Prngipal Place of Busnase - No P (L Box # 3. Maling Adoross

Suite, Apl. #. eic. Suite. Apt. o, gic. 1st MOORE CR2ZE034 (10/07)

City & Statz City & Siale 4. FEi Number Appiied For

59-3180216 Nt Apglicable
Zp Counry Ze Country 5. Certficate of Status Desired O gi'gfqﬁ:‘ﬁjﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent

Name

EQ%BSEbSE%G}?gL{LgW DR Street Address {P.O Box Numpar is Not Acceptable)
MARIANNA FL 32446

City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or toir, in the Siate of Flongia. 1 am farrdiar with, and accer
the obihigations ol reyistered agent.

SIGMNATURE

Sedno e, tepard L Pt La

th witl tig | urpzagie INOTE Fegiairag AQort didtalur” “RQuee s s it gi DATE

9, Elaction Camoaign Finarcing  $5,00 May Be
Trust Fund Contribution. ] Added te Fees

10. OFFICERS AND DIPECTORS 11, ADRDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11

TTLF P [ Datete TILF ] Crange (7] Adeition
NAME LAMBE, GREGORY A HAME

STREET ADDRESS | 3478 SPRING HOLLOW DR. STREFT ADGRESS

CrY-5T-22 - IMARIANNA FL 32448 Ciry-81- ¢ P a1 B e

e C Dawete TITLE 051 302800 T2-0ET Crofgi | O30 Addibon
AME HAME

STREFT ADDRESS STRFET ADGRESS

SITY-51-7IP CITY-S1-2iF

11 1 peste fme M chenge [ Addiion
HAME HAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2F ony- SE-2IP

nie [7 paete THHLE . [ Change [ Additon
HAME HAME

STREE T ADGRESS STAEET ADDRESS

CITY-91- 28 CITY-57-21P

TITLE [ perce TMeE O Change [ Actition
HAME HAME

STREE] ADDRESS STALET ADDALSS

CITY-SI- &P CIry-81- 2

TITLF [ peige 1H3 O Grange  [Z] Adehon
NAME HEME

STREET ADGRESS STAEEY ADURESS

SINY-ST-28 CITY-ST-2IP

12. | hareby certfy that the information suoclhed wih this filing does net qualify for the exemgtions contained in Section 119, Flerida Stawies. | further certity that the intormation
indicated on this repor or supplemental report is true and accurate ana that My signature snall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corperavon or he rasever or trustse empawerad 15 execyte this report as required by Chapter 607. Florida Siatutes: and that my name appears in Bleek 13 or Black 11
if changed, or on an attachment with an address, with all Gther fike empoweres l

SIGNATURE: _ <__2N

-
SIGNATYRE AKD TYPED OR nnm\sq NAMEDF SIGNING OFFICER OR DIRECTOR La o Casme Frone »




