__~ 2008 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT _ Jan 31,2008 08:00 Al

DOCUMENT # P97000000145

1. Entity Name
LAMPE, ROY & ASSQCIATES, INC.

Principal Place of Businass Mailing Address
4440 MERRIMAC AVE 4440 MERRIMAC AVE
IACKSONVILLE, FL 32210 JACKSONVALLE, FL. 32210

B

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO'NOT WRITE IN

4. FEI Number Applisd For
59-3416172 Not Applicable
5. Certificale of Status Daesired W] $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

LAMPE, WALTER M
4440 MERRIMAC AVE
JACKSONVILLE, FL 32210

DO NOT WRITE
IN-THIS SPACE |

o) 2

e

{ Florida. | am familiar with. and accept

8. The abova named entity submits this slatement for the purpoese of changing its registered office or registered agent, or both, in the State of
the obligations of registered agent.

SIGNATURE .
Sigraluc, typed or printod nams of ragisterad egent mnd tile if appkcants. (NDTE: Rag:siarad Agant signkture raquy ed whon reinglaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS [ e '
TILE D
NAME LAMPE, WALTER M ’

STREET ADDRESS | 4440 MERRIMAC AVE
CITY-SE-2IP JACKSONVILLE, FL 32210

TITEE D
NAME ROY, MICHAEL C
STREET ADDRESS | 4440 MERRIMAC AVE

orv-si-zP | JACKSONVILLE, FL 32210 O0CNA0TAT

THLE

SR NB-AM02E-D02. 150, 00
i S
STREET ARDRESS -

CITY-S7-2IP ﬁb )NOTKWRITE &

NAME

STREET ADDRESS ]

QITY-S1-2IP A
i

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. t hereby certify that tha information suppliad with this filing does not qualily for the examptions containad in Chapter 119, Florida Statutes. | further cerify that Ihe information
indicated on Ihis report or supplemental raport is true and accurate and that my signature shall have the sama lagal effact as if made under oalh; that | am an officer or dwactar
of the carporation or tha recaivar or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changad, or on an attachment with drgss, witkeall other like empowered.

SIGNATURE: () o] Michael C. Roy, V. P. 1/29/08  (904) 388-7020

SIGNATURE AND TYFED OR WED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytyne Prone ¥
[




