2006 FOR PROFIT CORPORATION

FILED

1. Enuy Name

ANNUAL REPORT (AR)
DOCUMENT # P98000003070 B

LANMDNT CONSULTING GROUP, INC.

May 01, 2006 08:00 AM
ecretary of State

Principat Place of Business

202 CITRUS TRAIL
BOYNTON BEACH FL 33436

. Maiting Addrass

P.C. BOX 2363
PALM BEACH FL 33480

MEVRERIENMEDD

2. Prngpal Place of Business

3. Mailing Address

Suite. APt M, 8te.

Surte, Apt. #, &lc. 18t MOORE CR2EC34 (10/05)
City & State City & State 4. FE! Numger ~ | |appreatar
L 65-0809320 [ N0t Appucsi
ap County Zp Couniry 5. Certificate of Status Desirad | ?j::;g’q&?:&mna{
§. Name and Address of Current Reg(sté—re?ﬁ.gem 7. Name and Address of New Reglstered —Aﬁeﬁt '
Name
MCDONALD, MARSHALL B p—e—— e - -
- A .
1070 INDIAN TOWN RD Srest Acdress {P.C. Dox Nembet fs Not Acceptable)
JUPITER FL 33477 R
C o T T 7F|..7.T Zp Coda

e obligahans of registered agent.

SIGNATURE

B The above named enlity submits this staterrent for the purpose of changing its registered olfice or registerats agent. or boll, in the State of Florida, 1am tarnihar with,

and acce:

—

SR TYme G pOURCE Dare Of fegeias 8genT @ e € appheati

(NCIE " RETSIACT AGENT hidiuine rupadd witeh fanslalng]

DATE

FILE NOW!I! FEE IS $15000 .
After May ¥, 2006 Fee Wil Be $550.00

8. Sectron Campaign Financing  $5.00 May:

Moke Check Payabie o Fiorida Depariment of State Trust Fund Conttroution. [ Added to Fees
. GHHCERS AND DIRECTORS K1t  ADDITtONS/CHANGES O CFFICERS AND DIRECTORS IN 11T
L PT O Gelete e O3 Clange [T Ade
NAME, LAMONT, EDWAN L il

STREET ADPRLSS §202 CITRUS TRAIL STREET ACDRESS

Lury-§1- 29 BOYNTON BEACH FL 33438 Cif-55- 1P

WL VPS O Gefate i HONOD0S483; Dittange A
HE LAMONT, ALICE £ nawic 05/12/06-00060-014 150,903

STREET ADDRESS | 202 CITAUS TRAIL STREED ASDIESS

Y-St BQYNTON BEACH FL 33438 Cify-8T-2F

UL B 1 atete _nd £ Erange et
AL NAME

STREET ADGRESS STRCET ADDRESS

CotY-S1-20 CIvY-1- 7P

Lt (T Ceiete it 1 Sl tree [
HAMT MARSE

STREET ADGRESS STRECT ADDRESS

piY 8120 G- s1-2p

Wi T Gelete it Clcrenge 3o
NANE HIANE

STREET ADGRESS STREET ADDRESS

Y-8 2p Y-S5 F

MLE 3 Delete HILE Tchange O
WA HAME

STREL] ATORESS SIREET AUDRESS

Ty -S1-dp £NTY-ST-5F

12. | hereby cerhly that the information
mdicated an this report ar supplg
ot the cargatalar o lhe (goewear a

FN

! ather like empowered

if chratiged, or on 8?0?1”@!\{ w
SIGNATURE: 4&<

E‘;&W\ U\L -{_"\m&.ﬁe"—

upphed with this filng does not qualily for the exemplions contained in Section 119, Flonda Statutes. | funther cemfy that the nformaiion
ual repois true and accurate and that my signature shall have the same (egal eflect as ¥ made under oath, that [ am:an officer or direcis
lrustrez(ej gmpcwe(gd 0 execula this report as reduired by Chapler 607, Norida Statutas: and that my name appears in Black 3 ar Block 1
T arr address, wilh

\udu AR TRELL

V cienaTHEE aLD TYRED (AR PERTED RAYE of ==l nrerEn an rerk o

™ats Tivma PhRena e



