2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) FILED

| DOCUMENT # L55976 Apr 16,2008 08:00 AT
1. Entfly Name S
' ecretary of State

BRIAN M. LAMBERT, INC,
Prreipal Placs of Busness warling Aduress
861 FATHOM ROAD 861 FATHOM ROAD
e e Hll”l“ ||‘ Hll‘ Iml ‘lm ‘lm |H‘ |‘IH Ill” |‘|H |‘IH |‘|H |’|“||’ H ‘lll
2. Proncipal Pigce s buamnags - No PO Box # 3. Mading addrnss

Sute. Apl. #, eic. Suaile. Apt #, elc. 15t MOOSE CR2E034 (10/07)

Ciy & State City & State 4. FE' Number Apptied For

65-0187695 Not Apgiicable
ap Gouriry Ze Coantry 5. Cerficare of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IS-Q:MEAE'IE'!;,OBI\IA:"QSJAD Srreet Address (P Q Box Mumber ig Not Acceptabla)

NORTH PALM BEACH FL 33408

City FL Zip Code

8. The anove narred entity SuDmis this statemant ‘or the purpose of changing its registered office or rerslered agent, or ot in the Siate of Flonda  |Fam familiar with. and accept
the cbhgations of registered agert.

SIGMATURE

©anrure, hped of 2rered Ganrs ooy dered nerlanri Tl e | proatm MGTE Regiy' e Ager L& aralemt requiniet wnr samerihr g DATE

. +FILE NOWNE-FEE S $150.00 ;-
= After. May1 2008 Fee Will _ﬁce__3550 Ot_} Ll
. Make Check Payable to Flo \ Department of State:

9. Flection Campaign Financing $5.00 may Be
Trust Furd Contiigtion. [ Agded to Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T E D [ beete TIviE O change 1 Acdition
HAME LAMBERT, BRIAN HAME

STREET ADDRESS | 861 FATHOM ROAD STREET ADDRESS

CinY-ST- 717 NORTH PALM BEACH FL 33408 CiTY-ST-2IP

Tk T peete TITLE {Z1change  [] Addition
HAME HEME : R

STREET ADDRESS STREFT ADDRESS i

CITY 512 Ity ST 2IF

HIRE O devete TALE O cChange [ Acdition
HAME HEME

STREET ADDRESS STALET ADORESS

Siry-5T- 70 Y- ST-2IP

T, 7 peiete THLE {J Change [ Acdition
HAME HEML

STREET ADDRESS SIHEET ADIRESS

AFY-ST- 27 CIrY-57-21P

it 7 peele HILE [ Changy 3 Aadition
HAME HARL

STRET ADDRESS SIREET ADDRESS

oI -ST- 2 CITy- ST- 2P

s O Deele TMLE [JChangs ] Aavilion
MeKE HEME

STREET ADDRESS STREET ADDRLSS

ATy -ST-2P CITY-57-2IP

12. { hereby cetiify that the information suoplied with mis filng doas nct Qual:fy ter the exemptions coniained in Sechor 119, Florida Statutes | furiner cartify that the information
Iﬂdlcaled on this repon or supplerrental report is true angaccurale and that my signature shatl have the same legal afteci as if made under catiy; that | am an officer or director
he COTSGation or 1-1e re\.ew&r or ustee empowergd 1 execute this report as required by Chapter 807. Flonida Siatutes: and that my name appears in Block 1C or Block 11

we e

X ‘//[S/Qf' 56/ 399-73%8"

SIGNATURE:
SIGNATU¥E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OSl DIRECTOR Cam D me Frooe w




