'k'

_ 2008 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED

May 21, 2008 8:00 am

Secretary of State

DOCUMENT #PQ7000112351

1. Entity Name

LAMBIE INC OF ORLANDO

04-16-2008 90041 040 ***150.00

Principal Place of Business

11624 £ COLONIAL AVE

Malling Address

1963 MAPLE LEAF DR

bb011167

ORLANDO, FL 32817 US WINDERMERE, FL 34786 US -
B s G2 AL

Suile, Apt. ¥, e1c. Sulle, Ap\. #, elc. 04042008 Chg-P CR2E034 (12/06)

City & Stale City 8 State M — 3075?7?_ Applied For

" Not Applicable
Zip | ewmny Ze } Couniry _ 5. Curtiicale uf Status Desires—[] — ?:Zz&f:dmm
6. Namae and Address of Current Registersd Agent 7. Name and Address of New Registerad Agent
Name

CUMMING, GLEN
1963 MAPLE LEAF DR

WINDERMERE, FL 34788

Street Address (P.O. Box Number is Not Acceptable)

City

FL ]ZipCodc

8. The abgve named entity submils this statement for the purpose of changing ity registered offlce or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE _
Fpranan, trped o priyd nama of HOO W {NOTE: Aegrstoret Apeni SOnakse < pQur od when reinsiaing) DATE
FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 mey Ba
Aftor Mpy 1, 2008 Fee will bo $550.00 Trusi Fund Contribution. Added to Feas
19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
| e P [ oeletn T Octange O Agdition

NAME CUMMING, GLEN NAME
SIRLET ADDAESS | 1963 MAPLE LEAF DR STREET ADDRESS
Ciy-ST-ap WINDERMERE, FL 34786 CITY.$T-2IP
Hie [ Detete TLE O Chenge [ Agdition
NAME NAME

STREEN ADORESS | STRETT ADDRESS

m_: T T e habl el > PR g — e - —— - — R A
TME [ Detete TE O trange O3 Addition
NAME Lo NAME
STREET ADOALSS . STREET ADDRESS

ciny-s1-2p : CTY-ST-7P

T o . [ Detete 113 - - O Change. [ Andition
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
e O peete MLE Olcrange 1] Adamion
MAME NANE
STREET ADDRESS STREET ADDRESS
CTY-SHTP SITY-S1-TP
e [ Desete e Dcuange [ Asdiion
NAME HAME
STREET ADORESS STREET ADORESS
CITY-51-2P cme.57.JIF

12. | horeby certlly Ihat the information supplied with this

of the corporation or Iha raceiver or lrusiee

r empower :
changed, of on an attiachmen) wilh an address, wilh at! other like empowered.

SIGNATURE: X

l;l:’:g does not qualily for the exemptions contained in Chapter 119, Florlda Statutes. | furthar certity that the information
indicated on this report or supplemental repor is true eccwate and thal my signatwe shall have the same legal effect as il made under oath; (hat | am an officer or director
ed 10 execule this 16pon as réquired by Chapler 607, Florida Sistutas; and that my name appears in Block 10 of Block 11 1

SIGMATURE AND TYPFED OR PRINTED NAME OF R0 NING OFFICEN OR DIRECTOR




