FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #J10154 04-24-2006 90379 011 ***150.00
1. Enity Name
LACKMANN MANAGEMENT OF FLORIDA, INC.
Pringipal Place of Business Mailing Address 40 “ b 101V
303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE ' ‘
WOODBURY, NY 11797 WOODBURY, NY 11797 :
s v IR REEARRRRRN
Suite. Apt. 4. ete. Sute. Apt. &, etc. 04182006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Applied For
) 11-2814986 Not Appiicabia
Zp Country p Country 5. Certificate of Status Desired | 28'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATE ACCESS, INC.
235 E. 6TH AVENUE Street Address (P.O. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32303
City FL | Zip Code

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Ltle if applicabla (NOTE: Registerad Agent SiQnatisrg reduerad whah rainsiating) DATE

FILE.NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. N - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE ) C O petete TME . . Charge [ Addition
v LACKMAN, ANDREW W. AN LACKMANA, ANDREW W,
STREET ADDRESS | 303 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2P- WOODBURY, NY 11797 CITY-ST-2P
TILE [ 3 Dalete TITLE [ Change [ Addition
MAME LACKMAN, MATTHEW C. NAME LACKMANN  MATTHEW C -
STREET ADDRESS | 303 CROSSWAYS PARK DRIVE STREET ADDRESS
CITY-ST-2IP WOODBURY, NY 11797 CITY-87-2IP
THLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S7-7IP CITY-5T-7P
TME O 2elete FILE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TITLE O Delete T [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P - CITY-ST-2IP
TME N 1 pelete THLE [Jchange  [J Addition
nae - S NAME
Ly b

STREET ADDRESS ’ STREET ADDRESS —~—
CITY-$T-3P } CITY-ST-7IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver orLifustee em ered 1o exaoyite this report as requited by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrmen
/06 6% 2500

SIGNATURE: £
SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR DIRECTOR ¢ Dae Daytima Phona #




