2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091971 Mar 09, 2007 08:00 AM
1. Enily Narme Secretary of State
LAW OFFICE OF JOSEPH LOMBARDQ, JR,, P.A. ry
Principal Place of Businoss Mailing Addross
126 E. OLYMPICS AVE 126 E. OLYMPICS AVE
STE. 405 STE. 405 .
TR T
2. Prncipal Place of Busimoess - No P.O Box # 3. Maling Addross
Suile, Apl. #, elc. Suile, Apl #, ele. 15t MOORE CR2E034 (10!’06)
Cily & Staie City & Slate 4, FEi Number Applied For
65-1043180 Not Applicablo
Zip Country Zip Couniry 5, Cortilicale of Stalus Dosired 0O gg'gfqlﬁf:;m"a'
6. Name and Address of Currant Registered Agenl 7. Namae and Address ot New Registered Agent
Name
LOMBARDO, JOSEPH JR.
126 E. OLYMPICS AVE Streel Addross (P.0. Box Number is Not Acceplabla)
STE. 405
PUNTA GORDA FL 33950
City FL | Zip Codoe

#. Tho abave named entily submits this stalemonl for the purpose of changing its rogislered oflice or rogistered agenl, or both. in the Slale of Florida. | am lamiliar wilh, and accopt
tho obligations of regislored agent.

SIGNATURE
Sgnawre, yped or printad name of regsterad agen! and hile  appicatle. {NOTE: Registarad Agent s gnatuss requred when ramstaung) DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 FBI? Will Be $550.00 Trust Fund Contnbution.  []  Added to Fess

Make Check Payabie to Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delste e O crange [ Addition
NAME LOMBARDO, JOSEPH JR. NAME
CITY-81-21P PUNTA GORDA FL 33950 CITY-Sl-IP
ILE O pelete TILE [ change (] Acdition
NAME ] NAME LDDoNeE0504
STRELT ADIRISS SIRLFT ARDRESS Q52007 -20003-004 150,00
CITY- SI-2IF CITY-Si-41P
e ] Delets me [ change [ Addilion
NAMC NAMI
STREET ADDRESS STREET ADDRESS
CITY-31-21p CITY-SI-2IP
e [ Delete T [ Ghange ] Aadition
NAME NAMI
STREET ADDRESS SIREE] ADDRESS
oIy -s1-21p CIFY-S1-2ip
Tl [ Delete TE ' O change [ Addilion
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-81-2IP
TLE O pelete TLE [ Change 7] Adastion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-51-7IP

12. | heroby certify thal tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the informalion
indiczled on this report or supplemenial report is true and accurale and that my signature shall have the sama lagal effect as if made under oalh; that | am an officer or director
of the corporation or tho teceiver or rustee empowered 1o executa this report as required by Chaptor 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment wjth an addross, with all other like empowered
h_Lom éﬂ% /s J,/D 7/67 _(94/)649 640/

SIGNATURE; RCCToR ay Dayhwa Phane 4




