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DOCUMENT # P97000052363

1. Entity Nama
LEMONT ENTOMOLOGY SERVICES, INC.

= : ! g,_\‘i)UL
Principal Placa of Businass . Malling Address , {
2535 W 182 5T. 2535 NW 182 5T ) F
NEWBERRY, F1 32669 HEWBERRY, FL 32669 ! :
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£. Name and Address of Current Registered Agent !
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IN THIS SPACE
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LEMONT, BARBARAA
2535 NW 182 ST.
NEWBERRY, FL 32663 S e e

o
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8. The above named entily submils 1his statemment for the purpose of changing its registered otlice or r‘e‘gistemd agent, ar both, In the Siate of Florida. | efn familiar wﬁh; and accopt '
the abligations of registerag agert.
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$5.00 may ge

FILE HOW!§ FEE IS $150.00 9. Elaction Campaign Finaacing
3 i | Adgded to Fees

After May 1, 2006 Fee will be $550.00 Trust Funa Gontritution.
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14. GOFFICERS AND DIREGTORS ]

TE DP | i :
RAME LEMONT, BYRON & ) :
STREET ADORESS § 2535 NW 182 ST. ; : '

LiTY-Si- 2P NEWBERRY, FL 3266%
pOsEsTIS

TE ovP 5 UDEID 1
05/04/06-30045-005 150.00

NAME LEMONT, BARBARA A
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12. | herehy cerlify that the Information supphed with this liling does not qualily for the exemptians tained in Chapter 119, Elorida Statutes. | furher certlfy that the Iformation
indicated on this report or sepplemental repart is true and accurate and that my signatuce shall have the same fegal effect as if made under ocalhy that { am an officar ar dlrector
of the Carparation of the raceiver or lrustee empowerad ta executa this report as ratuired by Cha ier 607, Florida Statuled; and that my name 2ppears in Block 1 ar Block 111
changad, or on an attachment with an addrass, with all othar lilke empgwered.
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