FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PSPNEW‘IEAENT #P05000110469 02-12-2007 90088 037 ***150.00
- ity
LAMONT MANAGEMENT, INC.
Principal Place of Business Mailing Address
250 104TH AVE. 250 104TH AVE. 4 0 [] 1 4 3 3 8
TREASURE ISLAND, FL 33706-4846 TREASURE ISLAND, FL 33706-4846
P oo e SRR AR O
Suite, Apl. #, etc. Suite, Apt. ¥, elc 02072007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
20-3369139 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Egg'gesc;:;?:;"o“a}
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
LAMONT, SUE
250 104TH AVE. Street Address (P.O Box Mumber is Not Acceplable}
TREASURE ISLAND, FL 33706-4846
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flonda | am familar with, and accept
1he obligations of registered agent.

SIGNATURE
SigNajule, yped of prnted 7ame 0l fegisteted agent and it i applicabis (HOTE Regisierag Agenl sIgNatile isearad vrue insidimg) oATE
FILE NOWI! . FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. - OFFICERS AND DIRECTORS 1", ADRDITIONS/CHANGES TO QFFRCERS AND BIRECTORS IN 11
1ITLE PD i O Delete TIILE [J Change [ Addition
NAME LAMONT, SUE NAME
STREET ADORESS | 250 104TH AVE. STREET ADDRESS
CHY-51-2IP TREASURE ISLAND, FL 337084846 CITY-ST-21P
ITLE 1 vetete THLE {J Crange ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-81-2IP
e 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-§1-2IF
TITLE [ Delete 1NLE [D Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTy-S1-2IP CITY-S1-21P
TITLE O pelete TITLE [C} Change  [_] Addivon
NAME NAME
STREET ADORESS STREET ANDRESS
GiFY-8T-2P CIT¥-51-71F
TILE O ocleie TIME [IChange  [[] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-S1-21p

12, | hereby certify thal the information supplied with this filing does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same legal effect as if made under galh, that T am an officer or director
of the corporation or the receiver or {ustee empowered (0 execule this reporl as requied by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 if

changed, or on an attachment witprap address, with gll other like e ered
222 /b7 123401000

SIGNATURE:
SIGNAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




