FILED

Apr 30, 2008 8:00 am
2008 FOR N NUAL REPORT T ON | ecretary of State

04-30-2008 90200 020 ***150.00
DOCUMENT #K01701
1. Entity Name
LORNE AND SONS, INC.
ey i

Principal Place of Business Mailing Address G 0 ﬂ 34 2 5 7
745 NORTH FEDERAL HWY 745 NORTH FEDERAL HWY
DELRAY BEACH, FL 33483-701 US DELRAY BEACH, FL 33483-701 US T
TS RO S RS AR D OIRARAEAVIUC

Suita, Apl. #, etc. Suite, Apt. #, eic. 04212008 Chg-P CR2E034 (12/06)

City & State City & State ' 4, FE| Numbar Applied For

65-0017961 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?i‘;igf:dmonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant

Name

LORNE, MICHAEL L
743 NE 6TH AVENUE Streel Address {P.C. Box Numbar is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

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

the obligations of registered agent.
& 42808

SIGNATURE
i Signature, typed or printed name of regsierad agent and e if ADPECaNk:, {MOTE: Regrtered Agent signalure requived when remstaung) DATE
i’lLE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. i f QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Detste TITLE [ change [ Addition
NAME LORNE, MICHAEL LEO. NAME
STREET ADORESS | 745 NORTH FEDERAL HWY. STREET ADORESS
CITY-ST-2IP DELRAY BCH, FL CITY-§7-21P
TITLE VPD 7 Delete HILE [ Change [ Addition
NAME LORNE, PATRICK DELOHERY NAME
STREET ADDRESS | 745 NORTH FEDERAL HWY. STREET ADDRESS
CITY-ST-219 DELRAY BCH, FL CITY-ST-2IF .
TITLE PDSD {1 Delete MLE [ Change [ Addition
NAME LORNE, MICHAEL LEO NAME
STREET ADDRESS | 745 NORTH FEDERAL HWY STREET ADDRESS
CITY-ST. 2P DELRAY BCH, FL CITY-ST-2P
TILE L[] [ pelete TME [ Change [ Addition
NAME LORNE, PATRICK D NAME
STREET ADDRESS | 745 NE 6TH AVE STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CIvy-st-21p
TME O Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CIry-81-2P
Tms [ Delete TLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTy-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signatura shall have the same legal elfact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTOR Date Daytens Fron #




