2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 10, 2006 8:00 am

DOCUMENT # P05000153630 ecretary of State
1. Entity Name
04-10-2006 90309 020 ***158.75
J. LOMBARDI ENTERPRISES, INC.
Principal Place of Business Mailing Address
7515 WINGING WAY 7 DIDDELL RD
o e ”"HII‘ ”lllml”” ||”[||m ||m ”"Hn“lml l”“”m II”“‘ " 'Il’
2. Principal Place of Business 3. Malkng Adcress
Suite. Apt. #, etc. Suile, Apt. #, elc. 1st MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number . Applied For
30 3 é’/ﬂ ;/ 7 Mot Applicable
Zip Country Zip Country artiica: . $8.75 additional
5. Canilicaie roTtaius Desved E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOMBARDI, JOANNE

7515 WINGING WAY Street Address (PO Box Mumber is Nol Acceptable)

TAMPA FL 33615

.

. ; City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ageni. or both, in the Siate of Fiorida. 1am familiar with, and accept
Ihe obligations of registerad agent

SIGNATURE il

Signature. typaa o prafan name ol regisieced agant an 1ie ¢ aORICAtER (NOTE Regstores Ageni signature reqmargd when teinsatwic) QATE

FILE NOW!! FEE'IS $150.00-

: y & y S 9. Election Campaign Financin .

~After May 1, 2006 Fee Will Be $550.00 - - - Trust Fund C:ntr?butlor!. % ffdgieohi2§:e
“Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN $1
THLE 1P ) [ Getete TILE [Jchange (1 Addilion
NAME LOMBARDI, JOANNE NAME
STREET ADDRESS |7 DIDDELL RD) STREET ADDRESS
CTY-STZP | WAPPINGERS FALLS NY 12950 CITY-ST- 71
fINE O peletz THLE [ Change [ Addilion
HALIE HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-71P
TIltE O Dalete TiLE [} Crange [T Agdition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
THILE [ pelete TITLE O Change (] Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 2
TITLE I Detete TiLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SY- 7P
HILE O Deiete TALE [ Change [ Addilion
NAME NAME
SIREE[ ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P

12. | hereby certify that the informalion supphed with this filing does not quality for the exemptions contained in Section 118, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and thal my signature shatl have the sama fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exacule this report as required by Chapter 607, Florida Staunes: and that my name appears in Block 10 or Block 11

it changed, or on an attachrment with an address, with all other like empowered
SIGNATURE: %WM, W&Q 347/ ¢ S5 4133/77

/SIGNATURE AND TYPEO OR PAINTED NAME OF SIGNING OFFICER DA DIRECTOR / Dae Daytme Prone #




