FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000052888 Secretary of State
1. Entity Name 02-14-2007 90052 026 ***150.00
LAMBERT REALTY COMPANY, INC.
Principal Place of Business Mailing Address
404 S 6TH AVE P.0. BOX 822 quulbous
WAUCHULA, FL 33873 US WAUCHULA, FL 33873
T eSO [ Vaae DAL AR G
Suite, Apt, #, ete. Suite, Apt. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0506844 Not Applicabtle
e Country ap Country 5. Cenificate of Status Desired O ?i‘;esq'ﬁf:;“o“al
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent

Name

LAMBERT, DORIS §
404 S 6TH AVE Street Address {P.O. Box Number is Not Acceptable)

WAUCHULA, FL 33873

City FL i Zip Code

8. The above named entity submits this statermnent or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, types or printed name of regisiered ager) and lide it applicabla. [NOTE: Registered Agent signature reguired whee feinsialing) DATE
FILE NOWH! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE i Change [ Addition
NAME LAMBERT, DORIS S HAME
STREET ADCRESS | 402 S 6TH AVE STAEET ADDRESS
CITY-ST-2IP WAUCHULA, FL CITY-ST-2IP
TITLE 3 Deicle TITLE [1Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
cmY.ST- 2P CITY -S7-2IF
TITLE [ pelete THLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-21F
TITLE 1 oesete TILE [ Change  {7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CY-S7-0P
TITLE [ petete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-$T-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or 2r attachment with an address, with all other like empowered.

SIGNATURE: _od#*= L Ao /- 3’-0{77 $1.3-713-0007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




