2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT, #,P01000008361

1. Entity Nama o ‘\
LAMBERSON HOLDINGS, INC.

FILED
Mar 10, 2008 08:00 2
Secretary of State

Mailing Address

5539 2ND AVE CIRCLE WEST
PALMETTO, FL. 34221

Principal Place of Business

5539 2ND AVE CIRCLE WEST
PALMETTO, FL 34221

L T

y 02282008 No Chg-P CR2E034 {11/05)
Do NOT WRlTE IN THlS SPACE 4. FEI Number Appligd For
' 65-1078558 Not Applicabla
5. Cerlificate of Status Desired ?8'75 Additional
8o Requirad

e o o i - A A o 1 © e = oA = Shann e i B

8. Name and Address of Current Registered Agent _

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

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, typea or printea name of regisiered agent ana hllke # appécable (NOTE. Regustered Agent signature required when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

RAME

STREET ADDRESS
CIry-stezip

DP

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

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DvP

LAMBERSON, JOANNE R
5539 2ND AVE CIRCLE WEST
PALMETTO, FL 34221

TIME

NAME

STREET ADDRESS
CITY-S§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREEF ADDRESS
CIry-ST-7IP

e

NAME

STREET ADBRESS
Cry-St-7p

UOO0ms262
03/26./05-30045-015 158,75

DO NOT WRITE
"IN THIS SPACE

12. | heraby certity that the information supplied with this filing does nol qualily for the examptions containad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal effect as f made under oath, that | am an officer or diractor
of the corporation or the rece:ver or Yustee ampowared lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed. or on an attachment with other like empowered.
—— ‘.“—‘"_"-‘-—-—u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR

SIGNATURE:

.?/?é s Gy 232-0¢

hal Daytrne Phona #




