2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000025902

1. Entity Name

LAMB'S BOOKS, INC.

Principal Place of Business

1930 MONTGOMERY PLACE
JgCKSONVILLE FL 32205
U

Mafling Address

1930 MONTGOMERY PLACE
JACKSONVILLE FL 32205

2. Principal Place of Businass - No P.O. Box #

3. Mailing Addrass

Suite, Apl. #. ete.

Suite. Apt #, elc.

15t MOORE

FILED
Mar 04, 2008 8:00 am
Secretary of State

(03-04-2008 90012 025 ***150.00

NN

CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For
59-3179784 Not Apulicable
Fid Caunir Zi Count iti
P uniry F ouniry 5. Certilicate of Status Desired [} 88.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent -~ -
Marne B
LAMB, PAULAN _
ireel A g5 {P.O. Box Nu f
3812 RICHMOND ST Sireel Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City

Zipy Code

FL

8, The above named entity sLbmits s statement for the purpose of changing its registered office or registered agent, or toth, in ihe Swate of Florida. | am familiar with, and accept

- the chligations of registered agent.

SIGNATURE

Sgnature, lvped of praved nans! of regsteed el wwl bie ! anpleacio,

{ROTE Fegmitiae AGerd slnnlrer raqured when dnsileg)

{FEE!1S/$150.00 -

1, 2008 Fee Will Be:$550.00

9. Eleclion Campaign Financing
Trust Furd Contriution.

$5.00 May Be
Added to Fees

A

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
O netete TLE Tehange [ Aadition
HAME LAMB, JOY HalF
STREET ADDRESS | 1930 MONTGOMERY PL STREET ADDRESS
oRY-51-2P JACKSONVILLE FL 32205 CITY-51-2IF
TRE P G Deete TINLE [JChange ] Aadilion
HAME LAMB, BRONSON J NAME
STREFT ADDRESS [ 1930 MONTGOMERY PL STAEET ADGRFSS
CITY-5T-219 JACKSONVILLE FL 32205 LY -sI-2Ip
e 7 Derete TILE [ Crange  [] Addition
HAME HAME
STREETADORESS [~ "~~~ - - = = ~ [ STREETAGDAESS - T T
oITY-51-217 QITY-$3-2IP
TINLE 7 Delete TITLE [ Change  [[] Addttion
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-sT-218 CIry -51- 2P
fI7LE [ Deicte TITLE [J Change [ Addition
NAME ML
STREET ADCRESS SIREET ADDRESS
any-sT-2IP CIry-ST-21F
TITLE [ Delele THLE [7J Crange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
ClIy -ST1-2IP CIiy-31-21P

12. | hereby cerlity that the information supplied with his filing does not gualify for the examptions contained in Seclion 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is rie and accurate ana that my signaiure shall have the same legai eftect as if made under cath: that | am an efficer or director
of the corporaiion oF the receiver or rusiee empowered 10 execute this report as required by Chapier 607. Figrida Statutes; and that my name appears in Block 12 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

&

T Lamlp

I-20-08

Kot 335748

ANT TYPED OR PRINTED KAME OF syfmm; OFFICER OR DIRECTOR

Caw

Cayimp Fnoie = N




