2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) - , Feb 15,2007 8:00 am

DOCUMENT # P97000000145 Secretary of State
1. Enlity Name
01-26-2007 90042 040 ***150.00
LAMPE, ROY & ASSOCIATES, INC.
Principal Place of Busincss Mailing Address
4440 MERRIMAC AVE 4440 MERRIMAC AVE
JACKSONVILLE FL 32210 JACKSONYILLE FL 32210
T 103 T 0T ) 0 AR G
2. Princtpal Place of Business - No P.O Box # 3. Mailing Addicss
Suite, Apt_#, olc. Suila, Apt. #, alC. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Number 59-3416172 Applicd For
Not Applicable
Zp Courtry Zp Country 5. Cortificale of Slatus Dosired O ?ese;? m‘;d::i““"“
6. Name and Address of Cuent Reglsterad Agent 7. Nama anc Address of Nuvw Registered Agent_ —
T Nam¢
LAMPE, WALTER M
4440 MERRIMAC AVE Stocl Address {P.0. Box Number is Not Acceplablke)
JACKSONVILLE FL 32210
Cily FL I Zmp Code

8. The above named eniity submils this staiement for the purpose of changing its rogisiarad office of rogistered agony, or both, in the Stale of Florida. | am familiar with, and accept
the obligalicns of registered agenl

SIGNATURE
Sigralure, typed o ponied nae o regiLleTd T AN Al i 1 BPRIC Bule {NOIY Ragpatired Agoed Sepidinn (wcrnc whan instt eg) DATL
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution. [7]  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
it D 1 Daleie i DOl change [ Addition
NAMI LAMPE, WALTER M R
s101 aDofuss | 4440 MERRIMAC AVE SIME ) AUDHESS
cry si-ap | JACKSONVILLE FL 32210 y-s1 Ar
e D J Defete e [ Cange [ Addition
AR ROY, MICHAEL C HAM[
SIpE 1 Appu ss | 4440 MERRIMAC AVE SINLT ADDRESS
COY-ST-2IP JACKSONVILLE FL 32210 CITY-S4-7IP
m 1 Delete e ) O Change [ Addlttion
NAME HAME
SIRL]ADD S5 SIHTT ADDRLSS _
CAFT - b1 -1 GIlY I 2P
nr O peicte IHLE [ Cange [ Addibion
A, HAML
SINTF ] ADDRI S8 SIHEE | ADORESS
cily $1-ap CiY St AP
Itne 3 petete i [ Change [ Aadilion
NAMY NAML
SIITE§ ADDRTSS SIHEET ADDRESS
Y- si-2ap Y- sT- AP
nmr O oete W [ change [ Addition
HAML NAME
SIRFET ADDRESS: SIRLE] ADDFESS
CIiY-sI-2e¢ CIrY-SI-71P

12. ! hereby cerlify thal the informalion supplied wilh this fiting does nol quality for the cxempu'o:ns conlained in Seclion 119, Florida Statules. | {urther cerlily that the informalion
indicated on this report o supplemental ropprt s rue and accurale and hal my signalure shall have the same legal effect as il made undor cath; that | am an officer or ditactor
of tha carporation or the roteiver or rustes empowered ulo this report as required by Chaplor 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an altachmant wil ke empowered.
SIGNATURE: 11/1%7 _ ?oﬁ{ra’f ~ 7630




