2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H24179 .

1. Entity Name

LOMBARDO'S, INC.

—_

FILED
Feb 02, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addross
5388 S US HWY 41 5388 S US HWY 41
DUNNELLON FL 34432 DUNNELLON FL 34432
3 ) LRI AR
2. Principal Place of Busincss - No P.O. Box # 3, Mailing Address

Suite, ApL. #, clc. Suilo, Apl. #, otc. 1st MOORE CR2E034 (10/06)

City & State Cily & Slale 4. FEI Number Applicd For

59-2484060 Not Applicablo
Z 1 .
P Couniry Zp Country 5. Certficate of Status Dasired | $8.75 Addrtional
Fea Required
6. Name and Addross ot Current Ragistared Agent 7. Name and Addreas ot New Aegistered Agent
Name

NEAL, JEANNE
5388 S US HWY 41
DUNNELLON Fl. 34432

Street Address (P.C Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits lhis stalomenl for the purpose ol changing ils registered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and acceopl

the obligations of registored agont.

SIGNATURE

Sigratura, typad or prniad Lame o togstiied agant and tila - applcakiy (NOTE. Repstared Agant signature raguired when rainstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ML PD O belete T [ change [ Addition
NAME NEAL, TIMMIE R NAME UDNROGE 5402

SIRLCT ADDRESS | 5388 S US HWY 41 STREET ADDRESS UE.‘“QJ."D?" BDUEE{“DD'; 15':'. DD

CIrY-SI- 7P DUNNELLON FL 34432 CITY- SI-2IP

TITLE STD O palete TITLE [O change [ Acdilion
NAME NEAL, JEANNE R NAME

STREET ADDRESS | D3B8 S US HWY 41 STRIL'T ADDRESS

oIry-SI-2 DUNNELLON FL CIIY- ST-71P

e v [ elets ME [J change  [J Additon
NAME NEAL, SHANNON NAME,

SIREETADDRESS | 5388 S. U.S. HWY 41 SIREET ADDRESS

eiry-SI-2IP DUNNELLON FL 34432 CITY-S1-2IP

1ITLE [ pelele T1LE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-s1-2IP CINY-§1-2IP

TimE (1 Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-81- 2P

TILE 1 peiete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS SIHEFT ADDRESS

oIrY-Sl-Zip CITY-SI- ZIF

12. | hereby certify that the information suppliod wilh this filing doos nol quaiity for the exemptions conlained in Section 119, Flonida Slalulos. | further certify that the informalion
indicated on this reporl or supplomental roport is true and accurato and thal my signature shall have the same legal effect as # made under oath; that | am an officar or director
of the corporation or 1he rocoiver of truslog ampowored to oxecute this report as required by Chapter 607, Fiorida Statutes: and thal my namo appears in Block 10 or Biock 11

if changed, or on an altachmont with an addrags, wilh all othor iko emppworod

SIGNATUH% aﬂ \geC

Jd-1-07 353 489-Técy

/ EDG%YURE AND TYPED OR PRINTED NAME OF BIGNING OF FIGER OF DIRECTOR

Date Dayuma Phong #




