2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P98000035587

1. Entity Name
GAIL E. LAMPERT, P.A,

Apr 04, 2005 08:00 AM
Secretary of State

M;Iing Address

200 S OCEAN SHORE ELVD
FLAGLER BEACH FL 32138

Principal Plage of Business

200 S QCEAN SHORE BLVD
FLAGLER BEACH FL 32136 _

[l

il

L 1K

K

420' Princlpal Place of Business _— 4. Mailing Address
" Suite, ADT #, etc. T T Sulite, Apt #, elc - 1st MOORE CR2E034 (10]04)
*

City & State _ | TCity&State 4. FEi Number Applied For

59-3506398 Not Applicable
z Country ap Country 5. Certificate of Status Desired (| $8‘75 A_ddilional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Namse and Address of New Registered Agent
] i o - | Name s

LAMPERT, GAIL E
802 OCEAN MARINA DRIVE
FLAGLER BEACH FL 32136

Sweet Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signatura. tyned o prted nama o ragrsteted eglsnt and' 1k T applcable

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

NOTE Ragistored Agent signatira raqurad when reinstaling) DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. 1 Addedi o Fees

10. T OFFICERS AND DIRECTORS 1. ~ADDTONS/CHANGES TO OFFIC ERS AND DIRECTORS IN 11

UTLE DPST ’ : o - T Delete iy LO0N0GPR7T330 ] thange [ Addition
e Lo GAILE h it (1404 /05-80063-020 150,00

STREET ADORESS |B02 QCEAN MARINA DRIVE STREET ADDRESS ! ! - - -

CITY. ST-2P FLAGLER BEACH FL 32136 CITY-51. 2P

L LJ Delete e [JChange [ Addiion
NAME h NAME

STREET ADORESS SIREE] ADDRESS

CITY-8T-21P Cliy s1-2IP

ms | o O3 Delete e [ change [ Addition
NAME u NAME

STREET ADTRESS STREET ADDRESS

CITy-§1-77 CIY-51-7P

e 7 celete meo [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

e 7 ) TT pelele TmE O] Change ] Acdition
MAME L RAME

SIRFFT ADDRESS STREE] ADDRESS

CITy. ST- ZiP CITY - Si-1iP

T 3 Delele TTLE [ change ] Addition
NAME NAME

STRIEY ADDRESS STREET ADDRESS

GITY - ST 2P CITY-§1- 2P

12, | hereby certiz that the information suppliad with friis miné; does nat qualify Tor the exemptlon stated in Section 1 19.075{3)0), Florida Statutes, | further certify that the infarmation
i accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Bleck 10 of Black 11f

indicated on this report or supplemental report is tue an

changed, or on an attachment with an address, with all other like empowerad.

AL 4390770

Gl £ g oP ’
SIGNATURE: _M Xf_,ﬂ.mdﬁf

SIGNATURE AND TYFED OFf PRINTED NAME OF SIGNING OFFICHH OR DIRECTOR

Daytime Phona 4

ﬁj[ﬂ Ae05
,l / Data




