2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DGCUMENT # Po8000035587

Mar 02,2006 08:00 AN

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

Secretary of State

Princlpal Place of Busmess

200 8 OCEAN SHORE BLVD
FLAGLER BEACH FL 32138

Mailing Address

200 S CCEAN SHORE BLVD
FLAGLER BEACH FL 32136

NREETT AW

2. Principal Place of Business 3. Mailing Address
TAM E T nNE _
Suite, Apt. ¥, ele. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie City & State 4. FEl Nomper 1 |Appliedfor
58-3506338 i |wat Applinat
Zp Gountry Zip Country 5. Certificae of Status Destred O ?i'gesq Se{:gi;liena!
6. Name and Address of Current Regiatered Agent 7. Name and A&df:ﬁ of New Registered Agent
MName
LAMPERT, GAIL E - —- - -
A, P 0. Box Numby MNot A i
802 OCEAN MARINA DRIVE Street Address ( ox Number is Not Acceptable)

FLAGLER BEACH FL 32136 —

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent. or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent. .

SIGNATURE

DATE

Signatuee, typed o prited name of registersd agent and tifo ¥ aoplcatie {NGTE Ragslorsd Ageni signaturs raquired when einstasng)

Py
Y

TR

$5.00 May Be
Added fc Fees

8. Election Campalgn Financing

T FILE NOWHL FRE 16 $180.00 -
Trust Fung Contributior. ]

_ . After Way 1, 2006 Fee Will Be $550.00 .
Make Check Payable tc Fiorida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 1 eiete WiE [ crange {3 Addhtion
i T s -

NAME LAMPERT, GAIL E NAE ., HOANRAs35]

STREET ADDAESS 1802 OCEAN MARINA DRIVE STREET ADORESS a/14,/08-80025-014 150,00

oIY-ST-2¢  {FLAGLER BEACH FL 32136 - _ CITY-ST- 2P o

TITLE T Getete THE [ Change [ Addition

NAME HAME

STRLET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST.ZIP

TTLE [ netete - TmE _ [ Change [ Addition

NAME HAME

STREET ADBRESS STRLE] ADBRESS

CiTY-ST- 29 iy -ST-2P i

HILE 2 pelete TITLE [ change [ Addilion

JAME MAME

STREET ADDRESS STREET ADDRESS

CIry- S0P SIY-5T-TP

e [ oefete e [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADORESS

CITY-ST-2P GirY-S3-2F

TLE 1 Delete PILE [l Change [ Adsition

NAME NAME

STREET ADDAESS STREET ADDRESS

Oy -ST-IIP CITY-$1-ZP

12. { hereby certily that the informaton supplied with this fifing does not quaiily for the exemnptions contained in Section 119, Florida Statutes. [ further certify that the information
indivaled on this report or supplementa! report is true and acourale and that my signature shall have the same logal effact as if made under oath; that | am an ofiicer of direciar
Gi the corporation or the receiver or trustee empowerst! 1o execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in Biock 10 or Block 11
it changad, or on an attachment wath an address, with all other ke empowersd.

SIGNATURE:

SIGNATURE AND TYPED QR P Daytima Phone ¥

TIL-¥39-0/% 4

NAME OF SIGNING OFFICER OR DIRETTOR




