2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Aug 26, 2005 8:00 am
DOCUMENT # P99000026923 R Secretary of State

1. Entity Name
LAMB SOUP, INC. 08-26-2005 90004 033 ***150.00

Principal Place of Business Mailing Address
15 AVENUE D 15 AVENUE D - -
APALACHICOLA, FL 32320 APALACHICOLA, FL 32320

0 A

08242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Aopled Fo

59-3571986 Not Applicable
B . : - $8.75 additional
5. Certificate of Status Desired a Fee Roquired

8. Name and Address of Current Reglstered Agent

YONOLAS. NCHOLAS. - DO NOT WRITE
ST. GEORGE |SLAND,1 Fl; 32328 | IN THlS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE -
Signatura, typad or printed neme ol registered agent and titke il applicable. {NCTE: Registorad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporatien did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE P
NAME HUMPHRIES, REX M

STREET ADDRESS | 351 PATTON ST
CITY-ST-2IP ST GEORGE ISLAND, FL

MLE VP

NAME GARY, SUSAN
STREET ADDRESS | 15 AVE. D, APT 1
CITY. ST 2P APALACHICOLA, FL 32320 ve o . e

TILE ST
NAME GARY, JESSICA

124 AVE C ‘
2::;«5230:555 APALACHICOLA, FL 32320 DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TALE
NAME -
STREET ADDRESS
Cry-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | heraby certify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19‘07%3)(0. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my sigpeature shall have the same tegal effect as if made under oath; that | em an officer or director
of tha corporation or the receiver of trustee empowered l?h exacute thig report as rg€juired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

likg

changed, or on an atan addresg, with all pthegliks 8
SIGNATURE: /77 T

L7 = SafkTUAE Ao TYPED OR pAINTED REME OeS1GNINS OFFICER OR DIRECTOR Cate Caythna Phone #




