FILED

Apr 23, 2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # J48732 (04-23-2007 90082 027 ***150.00

1. Enlity Mame

LAMPCO |, INC,

Principral Place of Business Mailing Address 4 0 “ 7 5 B 2 q

636 1.5, HIGHWAY ONE, SUITE 205 636 U.S. HIGHWAY ONE, SUITE 205
P.0.BOX 14457 P.0.BOX 14457
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

BT BERET 1Am0 AR EER R R

O
Suite, Apt. #, alc. Suile, AEL #, elci \O 04112007 Chg-P CR2E034 {12/06)

Ho
City & State City & State 4. FEI Number Applied For
NDET(‘} QM Eém PL 59-2750194 Not Applicabla
7 Countey ap 5%()8 Counlry 5. Certificale of Status Desired a ?g'g; 32’;%“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMPERT; MICHAEL-A-ESG. : - = —
1655 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 900

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named entity submits this statement for the purpase ¢f changing s registered ollice or registered agent. or hoih, in the State of Florida. | am familiar with, and accept
the ohiigalions of registered agent.

SIGNATURE
Signature, vped or printad nare 0! regissered agent and hile f applicable. {MOTE Regisierea Agurt sigralire required & ner: renstzting) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Gampaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. C  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE DPS {7 pelere TMme Kcnange [ Addition
NAME LAMPERT, ARNOLD L NAME
SIREETADDRESS | 636 U.S. HIGHWAY ONE, SUITE 205 SIREET ADDRESS dwjl o
CiTY-ST-21P N, PALM BEACH, Fi. CHY ST 4P
T v (1 Delete Tk ‘ (M cherge O3 Adtiton
NAME LAMPERT, ANTHONY E NAME - t “Wo
SIREET ADDRESS | 636 U.S. HIGHWAY ONE, SUITE 205 STREET ADDRESS \5 (W EN
CitY-51-41P N. PALM BEACH, FL Clly-8T 4P
THILE 1 Detate ME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-21P CIrY-S1-2IP
HILE [ Delere e J Charge [ Aaition
NAME NABE
STRFET ADDRESS STREET ADCRESS
CHY-ST-2P CITY-ST-2IP
TILE 7 Delete LTS [ Change  [] Acdition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CIrY-ST-2IP - 51-21P
TITLE 1 Delete TIILE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gv-SI-0p r\ LiTY-SI-ae

12. | hereby certify that the infarmition supplied with this filing doas not gualify for the exemplions contained in Chapier 119, Florida Statutes. | further centify that the information
indicated on this report of Bntal 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 direcior
of the corporatior or the rec of trustee empowered 10 execule this repont as required by Chapier 607, Forida Slatules; and Lhat my name appears in Block 10 or Block 11l
changed. or on an attachmel h an addrass, with all other like empowered.

SIGNATURE:

BIGNATU Aip TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phore *




