| 2008 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # J10194

1. Entity Name

LACKMANN MANAGEMENT OF FLORIDA, INC. Secretary of State

Principal Place of Business Mailing Address

303 CROSSWAYS PARK DRIVE 303 CROSSWAYS PARK DRIVE
WOODBURY, NY 11797 WOODBURY, NY 11797

TR

04222008 Ne Chg-P CR2E034 (11/05)

4, FE! Number Applied For
11-2814996 Not Applicable

5. Certificate of Status Desired [ $8.75 Additional

s cotE - B C .‘ Fae Required

FLE

6. Name and Address of Current Registered Agent

: COPRIPRY FAEAT T : i ¥
CORPORATE ACCESS, INC. ) ' ‘
236 E.6TH AVéNUE 8 Do NOT ! RITE
TALLAHASSEE, FL 32303 ‘ L IN THIS SPAC E
C o o T I A R

Lo

. ! i
<. [ Lo
& PRR R

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

SIGNATURE
Signatura, lyped or prnted name of registerad agent and titls (1 apphcable. {NOTE Ragistered Agent signatura reqguited when rensiabng) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS | ‘ S
ME C : s
NAME LACKMANN, ANDREW W ) o

STREET ADDRESS | 303 CROSSWAYS PARK DRIVE .
ory-st-ze | WOODBURY, NY 11797 ’ AR

TITLE c ’
NAME LLACKMANN, MATTHEW C )
STREET ADDRESS | 303 CROSSWAYS PARK DRIVE
CITY-§T-2IP WOODBURY, NY 11797

TITLE
NAME
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¥ L

NOT WRITE."

s s ~ DO'NOT-WRITI
- /INTHIS'SPACE.

NAVE o T
STREET ADDRESS
¢y ST- 2P

me |2
NAME £
STREET ADDRESS
CTY-ST- TP g,

TTLE
NAME

STREET ADDRESS c
CITY-§7-2P - o

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true 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 trustee, empowered.ieyexecule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
1t Iﬂ!

changed, or on an atiachi .th £S5, er like empowered

/4/\)0@@ [4 cemann Y z(/o 'S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ¥ Cawe Dayume Phone 4

SIGNATURE:

May 08, 2008 08:00 AN




