2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P940%0052888

1. Entily Name

LAMBERT REALTY COMPANY, INC.

Principal Place of Business,

402 5 6TH AVE
WAUCHULA, FL 33873

‘ ?M‘ailing Add{e_s_s_
P.0. BOX 822

us WAUCHULA, FL 33873

DO NOT WRITE IN THIS SPACE

r——

FILED
Mar 21, 2005 08:00 AM
Secretary of State

R IRI

02112005 Ng Chg-P CR2EQ34 (10/03)
4, FEl Number Applied For
65—050684_4 Not Applicable
$8.75 acditional

5. Certificate of Statys Desired = [J Fae Required

6. Name and Address of Current Registerad Agent

-~ -

LAMBERT, DORIS S L
402 S 6TH AVE - - S
WAUCHULA, FL 33873

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or re

the ghiigations of registered agent.

gistered ag'ent, or both, In the State of Florida. |1 am famiiiar with, and accept

SIGNATURE e —
Signatura, typod o prinled nome of ragistarad agent and lile if applicable

{NOTE. ﬁSQT_slered Agonl signaturd required whon reingtalingy’

DATE

9. Election Campalgn Financing

L K
FILE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 200% Fee will be 5550.00

$5.00 May Ba
Addad i Feas

U002 72235
03/21/05-80080-011 150,00

10.

— L

PST —
LAMBERT, DORIS &
402 S 6TH AVE
WAUCHULA, FL

OFFICERS AND DIRECTORS
TTLE ’ )

NAME

STREET ACDRESS
CITY-ST- 2P

TifLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TME

NAME

STREET ADDRESS
£y -8T-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STRCET ADDRESS
CITY-5T- 2P

DO NOT WRITE
'IN THIS SPACE

2. | hereby cer'tii;

that the Infarmation supplied with this flin
indicated on t g

is repart or supplemental report is true an

changed, ar or an attachment with an address, with all other like empowered,

SIGNATURE: _ Apy o ,fzﬁw&x”

does net qualify for the exemptien stated in Secticn 119.07(3)(), Florida Statules. T further cerfify that the information
$ | accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

3/ ]os

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ tiate Daytme Phore #

g

T



