FILED

- Apr 25,2007 8:00 am
2007 F°§.§.’}8§LTR%‘.’,%%‘¥‘“'°" ecretary of State

DOCUMENT # K01701 04-25-2007 90168 021 ***150.00
1. Entity Name
LORNE AND SONS, INC.
BV T
Principal Place of Business Mailing Address
745 NORTH FEDERAL HWY 745 NORTH FEDERAL HWY
DELRAY BEACH, FL 33483-701 US DELRAY BEACH, FL 33483-701 US
RS BT R RN RERERD IR O
Suite, ApL. #, elc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0017961 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Eigesq gsﬂuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORNE, MICHAEL L
743 NE 6TH AVENUE Siwreet Address (P.0. Box Number is Not Acceptabla)
DELRAY BEACH, FL 33483
City FL | Zip Code

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

the obligations ol regisiered agent.
Ol & ¥-23-07

SIGNATURE
Signature, typed or prnted name of regisiered agen! and title if applcaste. (NOTE: Ragisiered Agent signature requirec when reinstaning) DATE
FILE NOWII! FEE 1S $150.00 9. Elsction Carnpaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD 3 Delele TITLE [JChangs [ Addition
NAME LORNME, MICHAEL LEQ. NAME
STREET ADDRESS | 745 NORTH FEDERAL HWY. STREET ADDAESS
CITY-51-21P DELRAY BCH, FL CITY-ST-2IP
TITLE VPD O Delete TITLE () change  [J Addition
NAME LORNE, PATRICK DELOHERY NAME
STREETADDAESS | 745 NORTH FEDERAL HWY, STREET ADDRESS
CITY-ST-719 DELRAY BCH, FL CITY-ST-2IP
TITLE PDSD O petete TTLE O change [ Addition
RAME LORNE, MiCHAEL LEO HAMC
STREET ADORESS | 745 NORTH FEDERAL HWY STREET ADDRESS
CITy-51-219 DELRAY BCH, FL CITY-ST-2IP
MLE T [ Delete TITLE O Change [ Addition
NAME LORNE, PATRICK D NAME
STRELTADDRESS | 745 NE 6TH AVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-ST-21P
TITLE ] Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP oTY-ST1.2IP
TIME J Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S1-21P

12. 1 nereby ceriily that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the raceiver or lrusiee ampowered 10 execute this report as required by Chapter 607, Florida Stalutss; and thal my name appears in Block 10 or Block 11 it

changed, ar on an attach ith an addrass, wiih all otheg like smp red. S—(o [
SIGNATURE: @n\\ é“éMmqu Lloene#23-07  a7e-gyu

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OH DIREGTOR Date Daytme Phone &




