2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000064330

1. Entlty Name

LAMDEN, INC.,

Pringipat Place of Business

16057 TAMPA PALMS BLVD, W

SUITE 196
TAMPA, FL 33647 IS

Mailing Address

16057 TAMPA PALMS BLVD. W
SUITE 196
TAMPA, FL 33647 US
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LAMBERT, GENE
7219 HAMMETT ROAD
TAMPA, FL 33647
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered ﬂgenl or both, in the State of Florida. | am famlllar with, and accept

the obligations of registered agent,

SIGNATURE

Signalure, typad or printad name of registerec agent ara tite if applicable

{NOTE: Registerec Agenl signature required whan reinstating) DATE

FILE NOWI!I FEE IS $150.00
Due by September 6, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

In accordance with s. 607.193(2}(b), F.S., the
[0 Added to Fees

corporation did not receive the prior notice.
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10. QFFICERS AND DIRECTORS
TITLE PT :
NAME LAMBERT, GENE

STREET ADDRESS | 7219 HAMMETT ROAD

CITY-S1-2IP TAMPA, FL 33647
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TITLE : BS

NAME LAMBERT, MARY B
STREETADDRESS | 7219 HAMMETT ROAD
CITY-ST-2IP TAMPA, FL. 33647
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TITLE

HAME

STREET ADDRESS
CiTy-SI-219
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP
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12, 1 hareby certify that the informaticen supplied with this filing does not quality for the examptions contalned in Chapter 119, Fiorida Statutes I further cermy that the informahon
indicated on this repart or supplemental repon is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am an cfilcer or director
of the corporation or the recelver or 1rustea empowered to execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant witl dress, with affother like empowered.

SIGNATURE:

- l-ot

HGNATURE AND TYPED OR PRICTED NAME OF BIGNING OFFICER OR DIRECTOR Dats

Daytiong Phons #




