FILED

Apr 23, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-23-2007 90082 002 ***150.00
DOCUMENT # P96000065583
1. Enlity Name
LAMPCO i, INC.
Principal Place of Business Mailing Acdress
636 U1.S. HIGHWAY ONE C/0 MICHAEL A. LAMPERT, P.A. 400 7 5825
SUITE 205 1655 PALM BEACH LAKES BLYD., STE. 900
NORTH PALM BEACH, FL 33408 WEST PALM BEACH, FL 33401
P oS [ ANV A
PO BOX  ABVBO
\5&9. ApIg#, elc. \ | O Suile, Apt. #, alc. 04112007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEt Number Applied For
Noeri PALU Beacs FL | * bsoss2413 Not Applicable
“ip Country le55406 Country 5. Cerlilicate of Status Desired ] Ei';esqa‘f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMPERT, MICHAEL A
CO MICHAEL A. LAMPERT, P.A. Sireet Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD., STE. 900
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The abave named entily submits this stalement for the purpase of changing ils registered affice or registered agenl, or boih, in the Siate of Flarida. | am familiar with, and accept
the obdigations of registerad ageni.

SIGNATURE
Signature, typae or pritled narne of fegrstesed dyert and uile i 2ppkcable. {HOTE: Regisiered Agent SGralare reQuired woer: (20siatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F-mancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Addad to Fees
10. QFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE M Change [T Addition
NAME LAMPERT, ARNOLD L NAME
STREET ADDRESS | 636 US HWY. 1, STE. 205 SIMEET ADDRESS é\)-»\ﬁ/ “U
Civy-SI-2P NORTH PALM BEACH, FL 33408 Gty 51 2P
TITLE D [ Delete TILE §ZChange 7] Addition
HAME LAMPERT, ANTHONY E NAME
$IALET ADDRESS | 636 US HWY. 1, STE. 205 SIHLE ADDRESS é,U-d-—"/ ho
CITY-ST-2P NORTH PALM BEACH, FL 33408 CITy-S1-2P
3 1 Delate 1MLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
&ITY-ST- 2P CIfY-81-2p
HiLE [ Detete HLE [ Change (7 Acuition
NAME Hant
STREET ADORESS STREET ADDRESS
CITY-Si-2IP CIY-ST-2iP
TIILE ] Dejete TILE [ Change [ Accition
NAME NAME
SIREET ADDRESS SIREEF ADORESS
CiTY-ST-7IP CITY-8T-219
TTLE 7 Delete TIE [ Change [ Addition
NAME NAME
STREET ABORESS SIREET ADDRESS
CITY-SI-2IP CTY-51- 2P

12, | hareby certify that the iff(malion glppiied with this fiing does not gualily for the exemptions contamed in Chapter 118, Florida Statutes. | furthar cedtily that the information
indicated on this reporl o} sdpplenfental report is trus and accurate and Ihat my signature shall have the same legal effect as if made under oath; that | am an allicer or director
of the corporalion or Lhe récdyer br frustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if
changed, or on an attach ih an address, with al! ather like empowered.

SIGNATURE:

KD TYPED OR PRINTED NAME OF SIGMING OFF!CER OR DIRECTOR Date Daywre Phone »




