. FILED
‘2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

- -

ANNUAL REPORT Secretary of State
DOCUMENT # P94000033582 : 02-25-2008 90056 040 ***150.00

1. Entity Name
LAMBERT COMMERCIAL REAL ESTATE, INC.

Principal Place of Business Mailing Address q yyairvuy
2945 20TH STREET 2945 20TH STREET
VERO BEACH, FL 32960 US VERO BEACH, FL 32960  US

(5 2oth

2y Papeie Plece ofBusness - o 1.0, Box g | 3. Maling Address ”"”“l“l ‘Im |||i| m” "“mm “‘" |l||| W”H II“I“I‘IMI“‘
Suit

s, Apt. #, alc. Suila, Apt. #, slc.
ile, Apt. #, atc ule. Apt #, elc 02132008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEN Number Applied For
65-0493385 Not Applicable
Zi Count Zi Count " "
" Ly ® v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name -

LAMBERT, RONALD S
2945 20TH STREET Streat Address (P.Q. Box Number is Not Accepiable)

VERO BEACH, FL 32960

City FL ] Zip Code

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

SIGNATURE
Sigrature, tyned of adnied name of registered agent and Iite il apphicabie. (HOTE: Registered Agent signature required when rensiatmg] DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D ) Detete L D ) Change L] Addition
NAVE LAMBERT, RONALD § NAME MM BERT RowredS
STREET ADDRESS | 1902 14TH AVE STREET ADORESS ’z ‘/5- 2o rh SHARESET
Gr-sT-2¢ | VERQ BEACH, FL 32960 CiTY-ST-2P /éﬂo BEAeH I/ B2R9%0
TILE [J Delete TITLE [ Change [ Adtition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITLE 1 pelete TILE [ Changs  [2] Adgilion
NAME NAME
STREETADDRESS | STREET ADURESS
CITY-§T-7P CITY-ST-2IIP
TILE [ pelete TILE [ change  [] Aodilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP CIY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE [ Delele TITLE [ Change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-2P

0

| SIGNATURE:

12. 1 hereby cerlily that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or director
of the carperalion or the receiver or trustee empowered 1o executa this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an atlachmant wilh an address, with all gther ke empowered.
Z—Aa/c}‘f > >2-278-233
’ Date

Daytime Phone ¥

TURE AND TYPED OR PRINTED, G OFFICER OR DIRECTOR




