. 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT SECRETARY OF STATE

y NIVISION OF CORPORATIONS
DOCUMENT # P03000133675

L AMBERT & ASSOCIATES, INC. 08 MAY 30 AM 8:57

Principal Place of Business Mailing Address
304 DORIS DRIVE 304 DORIS DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813

TR AR

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fppled o

16-1689213 Not Applicable
ii ; $8.75 Additional
8. Certificate of Status Desired O Fee Roquired

8. Name and Address ot Current Reglstered Agent

S04 DORIS DR DO NOT WRITE
LAKELAND, FL 33813 IN TH'S SPACE

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

SIGNATURE.
Signature, typad or printad name of registered agent and title If eppiicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS ]
TITLE P
NAME LAMBERT, TIMOTHY

STREET ADDAESS | 304 DORIS DR
cy-ST-2p LAKELAND, FI. 33813

TimE SO01 =309 1':'442_
HAME UB/05-°08--01037--019  #£288,75
STREET ADDRESS

CTY-5T-2P

TLE

"

NAME

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CmyY-ST-2p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental repor is curate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 2 Pl raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an af

SIGNATURE:

glaglog RB- Lu7-339,

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Daytims Phone #

crll3o\



