2098 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H24179 Jan 28, 2008 08:00 AT
1. Entis N Secretary of State
LOMBARDO'S, INC.
Principal Placa of Business Ka ling Arigress
5388 S US HWY 41 5388 S US HWY 41
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place oi Businsgs - Mo PO Box # 3. Maling Address
Suite. Apl #, etc. Suile, Apt. o, eiC. 15t MOORE CR2E034 (10}0?)
Ciy & Giatg Cny & Slale A. FE: Nuriber Appied For
59-2484060 Not Aplicable
21 ey o Country 5. Certficale of Status Desired 0 38.75 Additional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NEAL, JEANNE - :
5388 S US HWY 41 Sreet Address (P.O. Box Number s Nat Acceptabie)

DUNNELLON FL 34432

City FL Zips Coug

8. The above named enoty subrmits this staiement for the pursose of changing ils registered office or regisiered agent, or notr, 0 the Siate of Fleada. | am farrdiar with. and accept
the coligalicns ol regisierad agent.

SIGMATURE

B ORALe, 1EST O0 U] D@t Mot e anec Lared TLE et Loz fRGTE Paginures ALt La e Lure 2@ gur 2 el romeanngh DATE

F"'E NOW!” FEE IS $150.00 - : r 9. Election Camoaign Financing $5.00 May Be
" Aﬂer May 1 2008 Fee WIH Be 5550 00 e s Trust Fund Centiiaution O Added 10 Fees
! Make Check Payabte to Flonda Deparlmen! ot State
10, CFFICERS AND DIRECTURS 11, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1M *1
N PD T peete TITLE Clcharge [ Aadition
HME NEAL, TIMMIE R RAME
STREET ADDRESS | B3B8 S US HWY 41 GTREF? ALORESS
Oy 5E- 217 DUNNELLON FL 34432 City-51 2Ip
TITLE 81D O peele TITLE [ Change [ Andition
NAME NEAL, JEANNE HAME
STREFT ADDRESS |5388 S US HWY 41 STREFT ADDAFSS
OITY-51-7i7 DUNNELLON FL SY-ST-2IP
I v ] De et IHE NN I e [ crange [ Aadinen
HAME NEAL, SHANNON Hiodt 0120/ 08-200459-023 150,00
STREET ADGRESS |57388 S. U.S. HWY 41 STAEET ADSRESS
LTy -ST-21 DUNNELLON FL 34432 Ty ST- 2P
e O Deete MLt . O3 Changr [ Asdition
NAME HAML
STRZET ADGRESS SIREET ADIRESS
CIRY-81-218 ' CIry-ST-2IP
e [T Deere Tiig O crangs [ Aaddtion
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-212 GITY- 5T-2F
Tmr 3 Dete TITH E Ocaange 3 Additan
HEME NARE
SIFEET ADDRESS STALET ADURESS
CITY-57-2IF CIY-SE-2IP

12. I heraby certity that the informaticn sunplied with this fitng doas net qualiy for the exemptions contained in Sectior 119, Florida Staiures | furlner carlify <hat the intormation
muucar\,d on Ihis report or .,uppfprror*hl report is rie and accurate ana tnal my signature shall have the same legal etec: as i inade under oath: that | am an otficer or directar
of the corperation o the ra &r O trustes ampowared 10 execute Lhis report as required by Chapier 607, Flerida Sratutes: and that my narre appears in Block 10 or Block 11

if (‘I-ct' ged, 0 on_an attas 1cr|| with an addpgss, with 2il cther Wk erpowerod
j-aY-08 253 - Y. TbY

5I¢!ATURE AND TYPED OR'PRINTED NAKE OF SIGNING OF FICER OR DIRECTOR Catg Nay.e Faoe e

SIGNATURE:/




