2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR), | FILED
DOCUMENT # H24179 g Feb 21, 2005 08:00 AM

1. Ently Name Secretary of State
LOMBARDO'S, INC. : L

Principa; Placa of Business . * Mailing Address
5388 S US HWY 41 5388 S US HWY 41
S(LS)NNELLON FlL 34432 BgNNELLON FL 34432

MENANTN e

|

2. Principal Place of Business_ 3. Maiing Address . ‘ ’

Suite, Apt, #, etc. o Suite, Apt. #, &iC. 15t MOORE CR2E034 (1 0/(]4)

City & State - - City & State T 4. FEI Numbar : Applied For
59-2484060 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additiorial

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare

NEAL, JEANNE
5388 S US HWY 41

Street Address (.0 Box Number is Not Acceptable)

DUNNELLON FL 34432

City FL ' Zip Code

8. The above named entity submits fis statement for the purpose of changing its registeted office or registered agent, or both, in thie State of Florida | am familiar with, and accept
the obligations of registered agent,

SIGNATURE — — - -
Signature, typad o pantaz name of ragrsiorad agan: and tile f appicable MNOTE Registardd Agent signature requrred when ramsialng} N DRYE
FILE NOW! FEE IS $150.00 : 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution. [} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
piLe . DOoeete [ e [JChange [ Addition
NAME NEAL, TIMMIER HAME
SIREET ADORISS | 5388 § US HWY 41 SIREET ADDRESS LONG239184
_Giv-51-2F | DUNNELLON FL 34432 aTY-ST-2p U/ 32/05-80033-001 150,00

e STD T - [ Dalete N B ' [JChange [ Additien
NAME NEAL, JEANNE RAME
5TREET ADDRESS | 5388 S US HWY 41 ! STREF 1 ADURESS
cry-st-zp | DUNNELLON FL - CITY-$1- ap
(I1LE v - Cloeele [ nnt O change [ Addition
NAMF NEAL, SHANNON NAMF
SIREET ADDRESS | 5388 S. LS. HWY 41 STREE! ADDRESS
crY-SLIP | DUNNELLON FL 34432 , B} CIY-51- 21
IHitE i o [l pelete e [ Change ] Addition
HAME HAME
CIREET ADDRESS STREET ADDRESS
GiTY- S1-21P iy 81- 2P
it T - O Delete N o ) T Change [ Addilion
NAME NAME
STREET ADDRESS SIRLLT ADDRESS
Cly T2 CilY-S1-Jp
it o B © Olpdete e ) Ol change [ Additian
NANE MAME
SIATFT ADDRESS ) ’ STRELT ADDRESS
LIy 57- 7P . ) Ciy-S1-2p

12. | hereby certify that the information supplied with this fiing does not qualify for te exemption stated in Section 118.07{3)(1), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustes empowerad 1© exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address, with all other like empowered. ’

Jeanne Neal I-lo-05” 353 469-9eL¢

‘GNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . i Date Daytems Phone #




