2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT" Jan 17,2008 08:00 Al
DOCUMENT # P05000110469 $ Secretary of State

1. Entity Nama

LAMONT MANAGEMENT, INC.

Principal Placs of Business Mailing Address
250 104TH AVE. 250 104TH AVE.
TREASURE ISLAND, FL 33706-4846 TREASURE ISLAND, FL 33706-4846

T R —

01142008 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE
20-3369139 Not Applicabla

$8.75 additionel
Fee Required

5. Conificate of Status Desired ]

6. Name and Address of Current Registarod Agent

LAMONT, SUE - DO NOT WRITE

250 104TH AVE.

TREASURE ISLAND, FL 33706-4846 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations ol ragistiered agent.

SIGNATURE
S:gnature, Iyped of printed nama of registered &gent &nd Le if apphcable. {NOTE: Regitared Agen! signaiure raquired when rensialing) DATE
" FILE NOWIIL, FEE IS $150.00 - 8. Elaction Campaign Financing $5.00 may Be : Ce L,
Anar May1 2008 Feo will be $550.00 ° Trust Funa Comiribution. L] Added to Fess ' R " : :

0. OFFIGERS AND DIRECTORS ] - - il . ‘
me - PD : N B T
NAME LAMONT, SUE o : S vt T
STREET ADDRESS | 250 104TH AVE. . - QUBIHIH?B?DD":
cav-ST-P | TREASURE ISLAND, FL 337064846 ' 01/ 17/ 0=~30053- -013 150, ;}g
e '
NAME
STREET ADDRESS
CITY-ST-2IF
TITLE
NAME

wrran DO NOT WRITE

NAME
STREET ADDRESS
CNny-sT-2IP

IN. THIS SPACE

HILE

NAME

STREET ADDRESS
CITY-57-2IP

Tme
NAME
STREET ADDRESS | . - . . .

= N < .- . N . - . . LY * . ‘. . ¥ TN

CITY-$T-21P o ' . Co- - .

12. | heraby certity that the information supplied with this filin c? doas not gualily for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corparation or the receiver or lrustee empowsred 1o exacute this repon as required by Chapter 607, Florida Statutes; and that my nama appears in Block 30 or Black 11 1
changed, or on an attachment with an addre:

58, with,all other like & rad
SIGNATURE: /)%1 SYE LAMOVT PESCERT 1o g” 47239 S0

SIGNATURE AND TYPEDbR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayurrie Phane ¢




