2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000107847 Apr 21, 2008 08:00 Al
1. Entily Namg R4 S
ecretary of State
LAMONT FINANCIAL GROUP, INC. ry
Prncipal Place of Business Mailing Acldress
4000 SW 5TH AVE 4000 SW 5TH AVE
2. Prinzipal Pigce &f Busnass - No PO Box & 3. Mailing Adcross
Sute, Apl. ¥ et Suilg. Apt 4, 8iC. 15t MOORE CR2E034 (10/07)
City & State City & Siate 4. FE1 Number Appried For
: 20-5396569 Not Apclicable
ap Couniry Zp Gountry 5. Cenficate of Status Desired | g{?e'gsqgff;ﬁona'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IE)%%%TJC%@%??&WEEHR?ST% g?glaET’ P.A. Street Addrass (P.O Rox Number s Nol Accaptabie)

TWO SOUTH BISCAYNE BLVD
MIAMI FL 33131

City FL Zipz Code

8. The aoove named entity submits this statement for the pursose of cnanging its registered office or registered agent, or £otr, 1n the Siaie of Flonda. | am familiar with. and accent
the cbligations of regsierad agent.

SIGNATURE

S anature yped oF Prered 1gn G ot g sieed Atertai e arpl cazn [NOTE FEGIs a0 AGEN | EuIN T =) wnas fomean . DATE

9. Eleciion Camaagn Finarcing $5_00 May Be
Trust Furd Conwiution,  [7] Added to Fees

OFFI(“ERS AND DiHE("TOR:: 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE D . O desete TILE el [ Change [ Aadilion
MAME LAMONT, RONALD J PRES HAME L an113 150,00
STREET ALDRESS | 4000 SW 5TH AVENUE STREET ADDRESS
CITY-51- 7if OCALA FL 34474 CiTy-S7 2P
TITLE 3 Desete TINLE [ Change ] Aaditon
KAME FERHAE
STREFT ADDRFSS STRFET ADCRESS
STY-ST-28 CITY-ST- 29
g [ Dewete TILE [ change [ Addition
FAME NAME
STRZET ADDRESS ' STAFEY ADDRESS
LTe-§T- 79 BITY-5T- 2P
NLE [ peiete TILE Clcnange [ Acdition
HAME HAME
STREFT ADGRESS SIACET ADDRESS
GITY-S1-21 CIFY-5T-2P
TILE [ peele TMLE [J Crange T Acdition
MAME HERL
SIREL] ADDRLSS SHEET ADDHESS
SITY-51- g9 CINY-Si- 2
TTLE [ peigte TLE O Crangs 7] Aaditan
MEME HERE
STREET ADDRESS STAEET ADDRLSS
CITY-3T-21° CITY - ST-ZIP

12. | hereby cedty that the information supplied with thee filng dees net qualify fur the examgtions confainad in Secuon 118, Flenda Stawutes | funinegr certity that me aformalion
incrcatad on this report ar supplemental report is true and Gecurate and that my signature shall have the same legal eftect as if made under cath. that | am an officer or director
of the CUrROration ar the receiver or truslee empowered 1o execule this report as raguived by Chapier 607. Fierida Statutes: and that my narme appears in Bloek 10 ar Block 1
it changed, or on an attachmgragwih an address, with ail olher likg empowered

SIGNATURE: - .«Z/(y o ol of. of - 0¥  352-237 79/C

7 SIGNATURE ARD npsaﬁpmmen NAME OF SIGNING OFFICER OR DIRECTOR [ Nyt Fhone =




