FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # P03000108316~ Secretary of State
1. Entity Name

MICHAEL LAMY INC.

Principal Place of Business Maiting Address

6466 NEW GOLDENRQD RD 6466 NEW GOLDENROD RD

ORLANDO, FL 32822 ORLANDO, FL 32822

A

04302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO Fopled o

13-4266841 Not Applicable

O $8.75 Additionas

5. Cerlificate of Status Desired Fea Required

6. Name and Address of Current Ragistered Agent

6"?2%&? ggEEENROD RD DO NOT WRITE
ORLANDO, FL 32822 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registerad office or registered agent, or baih, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signatura. typed or printed nama of registerec agent and siie b apsicatie (NOTE Registerad Agent pignature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS i A ATHEET
e P 0602/ 08-30042-011 150,00
NAME LAMY, MICHAEL

STREET ADDRESS | 6466 NEW GOLDENROD RD
CATY-S1- 2P QRLANDO, FL 32822

TILE

NAME

STREET ADCRESS
CITY-ST-2IP

TITLE
NAME

it | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1-21P

TILE

NAME

STREE! ADDRESS
CITY-ST-2IP

TMLE
NAME -
STREET ADDRESS
CITY-ST-2IP

12. | nerehy cartify that the information supplied with this fling does not gualify for the exempilions contained in Chapter 119, Florida Statutes, 1 funther certify that the information
indicated on this report or supplemental report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacwss. with all other like empowered.
SIGNATURE: _[ Ao L‘Las/ 0%

SIGNATURE AND TYPED QR PRINTED NAME QF BIENING OFFICER OR DIRECTOR Date Dayimne Phone ¥




