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i FILED i
2007 FOR R L Rep oy ATION Apr 23,2007 08:00 AM

DOCUMENT # J10194 Secretary of State

1. Entity Name
LACKMANN MANAGEMENT OF FLORIDA, INC.

Princinal Plage of Business Mailing Address
303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 WOODBURY, NY 11797

AR VSRR R

04162007 No Chg-P CR2E034 {11/05)
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4, FEI Number Appliea For
11-2814996 Not Applicable
$8.75 Additional

DR P By

8. Nams and Address of Current R-agistered Agent

5. Certificate of Status Desired [} Feo Raguired

i

’ ;‘,’:2,1;.,' . 7 -
' e

% “H o , Vg .
CORPORATE ACCESS, INC. S e \ g oo
236 E. 6TH AVENUE R DO NOTWRITE - =~ =
TALLAHASSEE, FL 32303 g, DACE .
.« “+."INTHIS SPACE - |
. o w - . e, A

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida‘. I am familiar.with, and accept

the obligations of registered agent. . . Lot et
SIGNATURE —

Signatuie, typed or printad nams of registered agent anc e il applicable {NOTE: Regrstared Agent signature raquired whar) relnstatmg) DATE
FILE NOWII!' FEE IS $150.00 - | 9 Election Campaign Financing $5.00 mayBo

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O  AcdedtoFees
10. OFFICERS AND DIRECTORS | R s _ . o
TITLE c - o - - “
HAME | LACKMANN, ANDREW W L :
STREET ADDAESS | 303 CROSSWAYS PARK DRIVE v . _ .
CITY-ST-21 WOODBURY, NY 11797 .
1MLE C ’ o - ‘

Ay .

v LACKMANN, MATTHEW C . = H::"—“:E@QU,%L rian !
STREET AOORESS | 303 CROSSWAYS PARK DRIVE e : Ho/04/07-80035-017 150,00
GNv-SzP | WOODBURY, NY 11797 R % e S o |
TME e ;ﬂ;awl. . L AR .
NAME e IS

o s . DO NOT WRITE.
- IN THIS SPACE

NAME .
STREET ADDRESS
CITY-ST-21P

me : - . ;
NAME . - ' I o '
STREET ADDRESS , : C :

CITY-§T-71P .

THLE o
BAME : : : : .
STREET ADDRESS | - - -~ .- oL 0 . L LT L T L e
CITY-$71-2P )

12. I'nereby certily hat the information supplied wih this 1ling does not quahfy for the exemplions contained in Chapter 119, Fiorida Statutes. | further certiy that the information
indicated on this report or supplemontal report is true and accurate and that my signature shall have the same lagal etfect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustes empowersd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment i addr) ith gll oth e empowered.

SIGNATURE: . Ao . Lackwann 4508 S -364-270

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytine Phone &




