2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 8:00 am

DOCUMENT # P94000052888 Secretary of State
1. Entity Name 10 okok
LAMBERT REALTY COMPANY, INC. 03-10-2008 90062 001 150.00
Principal Ptace of Business Mailing Address
404 S 6TH AVE P.0. BOX 822 -
WAUCHULA, FL 33873 S WALCHULA, FL 33873 , 3
- ] I Lt i
S S A0 A B
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
65-0506844 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired )} Eeae:esq:drec:!mmal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstared Agent
Name
LAMBERT, DCRIS S
404 S 6TH AVE Street Addrass (P.0. Box Number is Nat Acceptable)
WAUCHULA, FL 33873
City FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisierad agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and tille F appicable. (NOTE: Registered Agent signalure requied whan relrstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2608 Fee will be $550.00 Trust Fund Conitribution, | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST [ belete THLE B Change [ Addition
NAME LAMBERT, DORIS S NAME
STREET ADDRESS | 402 § 6TH AVE smeeraonness | Lo Spouth Siv+h hue.
emy-S7-2IP WAUCHULA, FL CY-ST-2IP
THLE [ petete e [1Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-7IP CITY-ST-7tP
TILE T Oveite THLE : : 3 Ciange — [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CIhY-ST-2iF
TLE [ ekte TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CirY-ST-218
TmE O] Getete mE [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cirY-ST-71F
TE ] Detete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-2P CITY-ST-ZIP

12. | heraby certily that the inlormation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an altachment with an addrass, with all other like empowered.

eIrMATHIDE. pd"""‘" /J;(
3(5[py R03-773- 0007



