2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ Feb 06,2006 8:00 am

DOCUMENT # P04000062073 Secretary of State
1. Entity Name
LOMBARD ASSOCIATES, INC. 02-06-2006 90068 033 ***150.00
Principal Place of Business Mailing Address
4809 EHRLICH ROAD STE 103 4809 EHRLICH ROAD STE 103 S mn
TAMPA, FL 33624 TAMPA, FL 33624 . .
R s A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
06-1074722 Not Applicabte
Zip Country o Courtry 5, Certificata of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LOMBARD, JAMES R
4809 EHRLICH ROAD STE 103 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33624

City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

- SIGNATURE
Signeture, lyped or printed narme of registerad agent and tite if epplicable. (NOTE: Registered AQent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME o/ P ’ O belete TMLE (I Change [ Addition
NAME LOMBARD, JAMES R NAME
STREET ADDRESS | 4809 EHRLICH ROAD STE 103 . STREET ADDRESS
cmy-st-2p | TAMPA, FL 33624 GITY-ST-20P
Tme D 1 oelete e D/S Ol Change  [ddiion
NAVE LOMBARD, MARGARET A NAVE Swmicrey Jaones
STREET ADURESS | 4809 EHRLICH ROAD STE 103 N PPN SRETAORESS | 1367 Lead rro Cirers
cv-st-aF | TAMPA, FL 33624 Dac ciy-s7- 2 ©og¢sA, FL 3285¢
TTLE O Delete TIFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -87-21P CITY-ST-2IP
plift3 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-S1-2IP CITY-ST-2IP
L CJ Delete TILE [ Change (3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CriY-S1-2P CITY-$1-3P
TITLE [ petete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and 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 regeiver of trustee empowered to 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 attachrid(t with an addfess, with gl other lixe empowered.

SIGNATURE: woK.

L/?-;/Zﬂﬂb (@13) 969-383%

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




