2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000017866

1. Entity Name

LOMBARD TRANSPORT, INC.

Principal Place of Businass Mailing Address

4118 ROLLING HILLS COURT WEST

LAKE WALES, FL. 33898  US LAKE WALES, FL 33898 US

4118 ROLLING HILLS COURT WEST

DO NOT WRITE IN THIS SPACE

FILED
Apr 17,2008 08:00 A
- Secretary of State

DD L0 A O GEAA

04012008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
20-4285708 Nat Applicable

$8.75 Additional

5. Cartificate of Status Desired O Fes Required

€. Name and Address of Current Registered Agant

LOMBARD, DANIEL C
4118 ROLLING HILLS COURT WEST
LAKE WALES, FL 33898

PRSI b bl e e i e b et b —— .

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, Iypad of prinkaa nime of registened agen Ana Blie Il Aochcadis

, - (NDTE. Rogisitrat AQant $Ignalu’ réquiiéd when Isnsiatng}

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

LGS0 7

10. QFFICERS AND DIRECTCRS |

TILE P

NAME LOMBARD, DANIEL C

STREETADDRESS | 4118 ROLLING HILLS COURT WEST
CITY-ST-21P LAKE WALES, FL 33898

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Chy-g1-2ie

TITLE

NAME

STREET AGDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME !
STREET ADDRESS
CITY-81-2IP

[

=y

D8 0L OE-30002-014 15000

‘DO NOT WRITE ' |
IN THIS SPACE

e,
v
H . . !
v

12. 1 hereby certify that the information supplied with this filing does not qualify for the axamptions containad in Chapter 119, Florida Statules. | further certify that the information
indicatad an this report or supplemental report is trus and accurate and that my signature shail have the same legal effact as if made under cath; that | am an officer or draclor
of the corporation or the receiver or trustee smpowered o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment mwjth

SIGNATURE:

, with aUther like empowered.

D NAME OF SIGNING OFFICER OR DIRECTOR

- LOS™

Date Daytme Pnone #




