2007 FOR PROFIT CORPORATION
ANNUAL REPORT oN . FILED

DOCUMENT # P04000089771

1. Entity Name
LMT GROUP, INC.

Principal Place of Business ’ Mailing Address

4120 BAYHEAD DRIVE 4120 BAYHEAD DRIVE

#304 #304

BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134  US

AR AT R

01222007 No Chg-P CR2E034 (11/05)

Feb 22, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e Ao o

16-1701665 Not Applicable
5. Certificate of Status Desired [ Eg';esqt’:g"m“a'

8. Name and Address of Current Registered Agent

A Bt ‘ DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

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 . -
Signarure, typed of priniad name of reglstared agant and ttis if applcahle. (NOTE: Rag:l-n_d Agent signaturs required when reinstating) DATE
. ; S FINNOONRE 3871
8. Election Campaign Financing $5.00 MayBe iy ans am A bl L .
Afterp H'Ey’!;?;‘(l'g-f;f.lzﬁ::g 'ggS0.00 Trust Fund Contribution. - O Added to Fees oy DEJ' !J ?'HD 1] j. -'3 "Bl r.g 1:_:1[3 . UD
10. OFFICERS AND DIRECTORS |
TALE DIR
NAME THOMPSON, MiCHAEL

STREST ADDRESS | 4120 BAYHEAD DRIVE # 103
CITY-ST-21P BONITA SPRINGS, FL 34134

TILE DIR

NAME THOMPSON, DEBBIE

STREET ADDRESS | 4120 BAYHEAD DRIVE #304
CITY-ST-2P BONITA SPRINGS, FL 34134

TLE DIR
NAME THOMPSON, BETTY

STREE! ADDRESS | 4120 BAYHEAD DRIVE # 103
C:IT‘(E-STA-?.[I)FHE BONIYA SPRINGS, FL 34134 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CiTY-8T-2P

TME
NAME

" STREEY ADEAESS

_Gimy-sT-2P

TMLE . wets . it v
NAME Lot s .
« STREET ADDRESS
+ GITY-ST-2IP

.12, | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplernental report is true and accurate and that my signature shall have the same tegal sffect as if made under oath; that { am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered. J_‘)’ q 2 %7

SIGNATURE: ,/71( x‘ﬂfb@m [22-0 7 S99

SIGNATURE AND TYPED OR PRINTED NAME (JF 8IGNING OFFICEN OR HRECTOR Date Dayiima Phone #




