2007 FOR PROFIT CORPQRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000003070 Apr 27,2007 08:00 Al
1. Entty Namo Secretary of State
LAMONT CONSULTING GROUP, INC. ry
Principal Place of Businoss Mailing Addross
202 CITRUS TRAIL P.O. BOX 2363
T T ”Il"ll‘ “mm ‘lm ||”“||“ ||m m” ||’|| ’”” ||HH||‘II|”|I’ u ’Il‘
2. Principal Placo of Business - No P.O. Box # 3. Mailling Address
Suita, Apt. #, clc Suile, Apl. #, clc. 1st MOORE CR2E034 (10/08)
City & Slale City & Slate 4, FEI Numbet ~ Apphed For
65-0809320 Mol Applicablo
Zip Country ap Counlry 5. Cortficate of Status Desirod O gg'ggqf:?:(:"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Nama
MCDONALD, MARSHALL Il
1070 INDIAN TOWN RD Slrgcl Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33477

Cily . FL Zip Code

et = e

8. Tho above named enlity submils this statlement for the purpose of changing its registered offlico or regislered agent, or both, i the Stale of Flerida. | am lamiar with, and accep!
the obligations of rogisteraed agenl.

SIGNATURE

Signaturg, ped of prnipd nmne of regysieied agent and bile ¢ apphcable. {NOTE: Regpsiotud Agomt sghature required when renslanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fea Wil Be $550.00
Make Check Payable to Florida Depariment of State

9, Fleclion Campaign Financing $5.00 Mmay Be
“Trust Fund Contribution. [C]  Added to Fees

10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PT  Gelele i O Chiange ] Addinon
NAME LAMONT, EDWIN L e

siieel ADnr s | 202 CITRUS TRAIL 1T AN 55 UDoB007A5345

CITY-§T-21P BOYNTON BEACH FL 33438 CIY-31- A DE:"ID.‘HD?"BDDSU“DI4 IEU. I:":’
e VP8 [ Gelete i, Clcrange  [J Audion
NAE LAMONT, ALICE E NAM

sTRITADDRESs | 202 CITRUS TRAIL STRIET ADDRESS

CiIY-ST-7IP BOYNTON BEACH FL. 33438 CINY-51-Ap

une 1 pelete nme [ chenge [ Addilion
NAME NAM

STREET ADDRESS : STRILT ADDRI 5% _

CITY-$1-7iP ) COY- S1-71P

HILE [ pelete 1l O change [ Aaditon
NAMI NAMH

SIREET ADDRTSS ST AIDINSS

CITY-S1-7IP CIY-$1- 71

i [ petete it [ Ghange [ Addition
NAMI NAMY

ST A SS SINETADIN S5

GIIY-S1-7I CIY-51- A1

1HIE . O patete 1t [ change [ Auditon
NAME NAMI,

SIFEFT ADDRE 53 SINEE ] ADDHESS

CITY-51-71p CIY-SI- AP

12. | hereby cerlify that the information supplicd with this filing does not qualily for the exemplions conlained in Soction 118, Florida Statutes. f furthor cortify that the inlormation
indicated on this report or supplemental feport is Irue and accurate and that my signature shall havo thoe same legal effect as if made under oath: that | am an officer or diractor
of tha corporalion or tho roceiver or trpsfiee empowered o exgcule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed. or on an allachmenl with ddress, with all olhy like empowered.
SIGNATURE: ; Q«“\&ed Bwm L Lawm ot a\no.\c)“( 11317288

SIGMAJURE AND ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytuna Phone 4




