2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

ecretary of State
DOCUMENT # P07000125951
1. Entity Name 04-23-2008 90031 038 ***150.00
LAMBERT EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Acdress
5255 WHITSTABLE WAY #1 5255 WHITSTABLE WAY 1
ORLANDO, FL 32812 ORLANDO, FL 32812 :
T [ (SRR M
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
Qlo-{b4T7RH A, Not Appiicable
Zp Country Zip Country 5. Cenlificate of Status Desired [ gg-;sqa‘r’:dm""a'
8. Name and Address of Current Registered Agent 7. Name and Add of New Reglsterad Agent
Name
LAMBERT, WENDY E ECD
5255 WHITSTABLE WAY #1 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOC, FL 32812
City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printect nama of registersd agent and title il appticable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e P/ Seé T O Delete e Dlchange (3 Addilion
RAME LAMBERT, WENDY E EDD HAME
STREETADDRESS | 5255 WHITSTABLE WAY #1 STREET ADDRESS
CITY-S1-7IP ORLANDO, FL 32812 CITY-81-21P
TILE ST % Detete TILE [ Change  [] Addition
NAME LAMBERT, WENDY E EDD NAME
STREET ADDRESS | 5255 WHITSTABLE WAY #1 STREET ADDRESS
CITY-ST-24# ORLANDO, FL 32812 CITY-ST-21P
TME . O Delete LE [ change [ Addition
HAME NAME - -
STREET ADDRESS - $TREET ADDRESS
CITY-S7-2IP CITY-8T-2P
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 29
TME O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP GITY-§T-21P
TILE 2 Detele TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S7-71P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATURE: AMM Quug 0o 407 213 1323
) INATURE OR PRINTED E ING OFFICER QR DIRECTOR Date Daytime et




