2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 08, 2007 08:00 AM

DOCU.MENT # P01000008361

1. Entity Name
LAMBERSON HOLDINGS, INC,

Secretary of State

Principal Place of Business

5539 2ND AVE CSRCLE WEST
PALMETTO, FL 34221

Malling Address

5539 2ND AVE CIRCLE WEST
PALMETTO, FL 34221

DO NOT WRITE IN THIS SPACE

A A

01052007 No Chg-P CR2E03 (11/05)
4, FEI Numper Applied For
65-1078558 N Not Applicable
$8.75 Additional
8. Gentllicate of Status Desired B/ Foe Roquired

8. Name and Address of Current Registared Agant

LAMBERSON, THURSTON.
5539 2ND AVE CIRCLE WEST
PALMETTO, FL 34221

DO NOT WRITE ;
IN THIS SPACE

8. The above namad entlty submilts this statement for the purpose of changing Its registered office or reglstered agant, or both, In the State of Florlda. | am famillar with, and accept

the cblligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and this ¥ applicable.

(NOTE: Regitered Agant signature sequlred when renastng) DATE

FILE NOWIll FEE IS $150.00

After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

DS e

$5.00 meye | D1/D3/707-80061-005 158.75 w

Added to Fees

10. OFFICERS AND DIRECTORS i

TITLE DP

NAME LAMBERSON, THURSTON
STREET ADDRESS | 5539 2ND AVE CIRCLE WEST
CIrY.ST-ZIP PALMETTO, FL 34221

TITLE DvP

HAME LAMBERSON, JOANNE R
STREET ADDRESS | 5539 2ND AVE CIRCLE WEST
CAy-57-2P PALMETTO, FL 34221

e

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE | ;
IN THIS SPACE -

12, | hereby cerﬂfgtha B Informatio sugpllsdwim thig4ling d
indicated on thls réport or supplephental raport Is truggan
of tha corporatlon or the recalvep/or trustee empowsrbid 3¢ exe
changed, or offan attachment&ith an addrgss, with ajvbth

085 n qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerify that tha Information
curghe and that my signature shall have the same legal effect as If made under oath; that | em an offlcer or director
this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

//5’/1)7 @‘/137-1.1-04.1.,

SIGNATURE:
IGNATURE ARD TYPED @R PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Daie “¥ Daytima Pnons #

4 -



