FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # V24969 02-02-2006 90044 039 ***150.00
1. Entity Name
EDWARD LAMB & ASSOCIATES, INC.
Principal Place of Businass Mailing Address UUUvAvYw >~
P.0. BOX 1559 P.0. BOX 1559
LAKE WALES, FL 33859-1559 LAKE WALES, FL 33859-1559
S S LTI AR RO
Suile, Apt. #, etC. Suite, Apl. #. elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FEI Number Applied For
59-3114272 Nol Applicable
Zip Cauntry Zp Couniry 5. Certificata of Siatus Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
Name
LAMB, EDWARD
146 STUART AVENUE Sireet Address (P.Q. Box Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agen:

SIGNATURE
Signalure, typad or prinied name ot regl Bgent and ttle if i . (NQTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petere e [ Change ] Addition
NAME LAMB, EDWARD NAME
STREET ADDRESS | 146 E STUART AVE STREET ADDRESS
CiTY-S1-ZIP LAKE WALES, FL CIlY-5-2F
TMLE O Detele TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST. 1P
T O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53-21P CITY-57-219
TLE [ Detete JITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sI-2IP CITY-S1.2IP
ilLE O perete Time [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-S1-21P
TLE 1 petete TIMLE 1 Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this ﬁlindq does not quadity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repart or supplemenial report is true and accuraie and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of ihe carporation or the receiver or lrusiee empowared lo executa this report as requiregihy Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.,

SIGNATURE: _EDWARD

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR e ytime: Fhone ¥




