2007 FOR PROFIT CORPORATION
ANNUAL REPORT

“1ILED

O7MAR-2 AMI0:59

DOCUMENT # P01000028068

1. Entity Name

LAMONT & AUCHAMPAU, P.A.

tCRETARY OF STATE

Principal Place of Business Mailing Address
3040 GULF TO BAY BLYD. PO BOX 6026 TALUARASSEE. FLORIDA
CLEARWATER, FL 33759 CLEARWATER, FL 33758

A O

02142007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO oDt

38-3640960 Not Applicable
i ! $8.75 additional
8. Certificate of Status Desired O Fee Requirad

6. Name and Address of Current Registered Agent

EQ%OSJLIEIT%IQ:Y BLVD. DO NOT WRITE
CLEARWATER, FL 33759 IN THIS SPACE

8. The above hamad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE
Signalure, typed or printed nama of regslered agenl and tile  appheabie {MOTE Regrsiiad Agent signalure reguired when remsiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be 1 1 DB ) Tr :]‘; _ 25
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees e 12,-"[]?-—-&]1“1 [—'—U 10 #e¥ g5 .
10. OFFICERS AND DIRECTORS |
TE DPST
NAME LAMONT, DAVID A

STREET ADDRESS | 3040 GULF TO BAY BLVD.
CiTY-8T-2IP CLEARWATER, FL 33759

TITLE

HAME

STREET ADDRESS
CIry-S1-2IP

TITLE
NAME

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2IP

e
NAME
STREET ADDRESS

CITY-5T-2P - K. Ecket "AR 0 5 2”01

TLE
NAME

STREET ADDRESS
CITY-ST-2P ~

12. | haraby cortify that th
indicated on this repo
of the corparation o 1
changed, of oh an aft

SIGNATURE:

ith this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
repon is trua and accurate and that my signature shall have the same legal eftact as if made undar cath; that | am an officer or director
owered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
, with all other like empowared.

David L n\mhr\i' ol ~

SIGNATURE ARD TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Duytma Phone #




