FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 08:00 AT

ANNUAL REPORT L %
DOCUMENT # P93000077981 3

1. Entity Name
LAMBERT PROPERTIES OF TALLAHASSEE, iNC.

Principal Place of Business Mailing Address
919 OLD BAINBRIDGE ROAD 919 OLD BAINBRIDGE ROAD
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303

RGO

01082008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR [Fpied o

58-3210754 '[Nm Applicable
o . $8.75 additional
5, Certificate of Status Desired 0 Fee Roquired

6. Nams and Address of Current Registsred Agent

3011 INGRESS ROAD. -~ DO.NOT WRITE
TALLAHASSEE, FL 32303 ) : IN TH'S SPACE

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

SUGNATURE oo e e
Signature. Iyped or printed name of ragisterad agent and hiue if apphcacie |NQTE: Acg slered Agant signalure required when feInstaing} A J‘f E!Jlel'iUB%gl;hjﬁ-i .
L e s e L g 0 ) e L
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 may 6o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS J
TITLE 3]
HAME LAMBERT, JAMES W JR

STREETADDRESS | 3011 INGRESS RD.
CiTy- §7-2IP TALLAHASSEE, FL. 32303

TITLE D

NAME LAMBERT, RHONDA
STREETADDRESS | 3011 INGRESS RD.

o -sT-f | TALLAHASSEE, FL 32303

YILE Do
NAME LAMBERT, J W SR

TADDRESS | 2016 WINTHROP WAY ’
(SIITTHYE—ESTVIIIJP[ TALLAHASSEE, FL 32303 Do NOT WRlTE

e IN THIS SPACE

STREET ADDRESS
CITY-ST1-ZiP

TIILE

NAME

STREET ADDRESS
CITy-s1-2IF

TLE

NAME

STREET ADDRESS
ClIY-SI-2IP

12. 1 hereby cenily that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is truz and accurate and that my signature shall hava the same legal effec! as il made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: E\l\ﬁon&& 4. Lombect 3// 3f}03 §90 /994’&V7i

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 date Daytime Phone ¥

S%\n O{“Clg\ t‘:’\\cya/\n\w

Secretary of State



