FILED

‘ v Feb 24, 2006 8:00 am
2006 FORPROFITGORPORATION  “Secretary of State

02-24-2006 90009 015 ***150.00

DOCUMENT # P03000132753
1. Entity Name
DAMON LAMONT INC.
Principal Place of Business Mailing Address ' )
7726 CAMERQON CIRCLE BOX 61384
FORT MYERS, FL 33912 FORT MYERS, FL 33906
e v AN RO VYWD

Suite, Apt. 4, etc. Suite, Apt. #, stc. 01252008 Chg-P CR2E034 (11/05)

City & State City & Slate 4, FEI Number Applied For

20-0389564 Not Appticable
Zip Courtry Zip Country 5. Cerlificate of Status Desired O ?eae gsqgf:;lional
- 8. Name and Address of Currant Registarad Agent 7. Name and Address of New Registered Agent
- |*"Name
LAMONT, DAMON
7726 CAMERON CIRCLE Street Address (P.O. Box Numbar is Not Accoptable)
FORT MYERS, FL 33912
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) Lt jl DAT_E . .
) FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " $5.00 may Ba
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Acdedto Fees
a P
10, T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TLE P O Delate TE [ change [ Addition
" NAME . LAMONT, DAMON NAME
* STREET ADDRESS | BOX 61384 STREET ADDRESS
. CHTY-5T-21P FORT MYERS, FL 33906 CITY-ST-ZIP
TITLE [ vetete TITLE ' [O Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
THLE [ oelete TTiE ' (I thange [ Addition
NAME | NAME '
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
e [ Delele TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-St-2p CITY-ST-2IP
TITE [ Delete TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-ZIP :
TTLE O Defete e o D Changs . D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

e exemplions contained in Chapter 119, Florida Statites. | further certify that the infofmation ~
y signature shall have the same legal effect as if made under cath;.that.| am an officer.or director
is repért as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

| o7 ro~of A PG~ T2 ¢5

m&f‘rune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information su
indicated on this report or suppleme
of the corporation or the receiver orAr
changed, or on an attachment wi

SIGNATURE:

led with this fiting does not qug
report is trus and accurate
tee empowered to execut|
address, with all other [j

A



