FILED

Apr 26, 2006 8:00 am
2008 PO NNUAL REPORT T 'ON ecretary of State

-26- **%150.00
DOCUMENT # K01701 04-26-2006 90227 020
1. Entity Name
LORNE AND SONS, INC.
Principal Place of Businaess Mailing Address
745 NORTH FEDERAL HWY 745 NORTH FEDERAL HWY 300 1 66‘&1
DELRAY BEACH, FL 33483-701 US DELRAY BEACH, FL 33483-701 US
T v AR ORR ARSI
Suita, Apt. #, etc. Suite, Apt. #, elc. 04142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0017961 Not Applicable
Ze 7 Couniry 2P Country 5. Certificate of Status Desired [ g‘g;g Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

LORNE, MICHAEL L
743 NE 6TH AVENUE Streat Address {P.O. Box Number is Not Acceptable)

‘DELRAY BEACH, FL 33483

u:' City FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the abligations Wm. ‘é
SIGNATURE : 2 :‘ 2 7 3 é’

'___ Signature, typed or printed name of registerad agent and title it applicable, (NOTE: Registered Agant signaturs required when rainstating) DATE
FILE NOWII! FEE |é§150.oo 2. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will _!,e $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [C] Change [ Adeition
NAME LORNE, MICHAEL LEO. HAME
STREETADDRESS | 745 NORTH FEDERAL HWY. STREET ADDAESS
CITY-s7-21P DELRAY BCH, FL CITY-ST-2IP
TILE VPD [ Delete TITLE [ Change [ Addition
NAME LORNE, PATRICK DELCHERY NAME
STREET ADDRESS | 745 NORTH FEDERAL HWY . STREET ADORESS
CITY-$1- 2P DELRAY BCH, FL CITY-ST-2IP
TITLE PDSD O pelete TILE I change  [J Addition
NAME LORNE, MICHAEL LEQ NAME
STREET ADDRESS | 745 NORTH FEDERAL HWY STREET ADORESS
CITY-5T1-2IF DELRAY BCH, FL CITY-ST-ZIP
TITLE TD ] Delete TITLE O Change  {7J Addition
NAME LORNE, PATRICK D HAME
STREET ADDRESS | 745 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CItY-81-21P
TITLE [ Delete THTLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete e T Cange ] Additicn
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-53-21p CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t acute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att, nt with an add , with or like empowersd. -— E ¥ / —_
;5/ 27l
/ak.g%’ = / 41«/( Z%é ) !
Cate

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daytime Phone #




