2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT (AR) Apr 20,2007 8:00 am

P98000035587
DOCUMENT # ecretary of State
1. Enlity Mame
GAIL E. LAMPERT. P.A 04-20-2007 90095 005 ***150.00
‘{“"3'324),:.?' >
Principal Place ol Business Mailing Addrass
200 S OCEAN-SHORE BLVD™ 200-6-06EAN-SHOREBLYD—
R R ”"Hlll“l ‘lll’ ’l”‘ IIH’ ||”' Ilm ||’|| Hm |“|‘ |H|’ ll””“’"‘ “ 1"‘
2. Principal Place ol Business - No P.O-Box # 3. Mailing Address
/OG Do brtr D7 19 So. LH DT
Suile, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
SO/ ya”N4 :
City & State Cily & Stale 4. FEI Number Applied For
jf? M E /45 ,4—_';0\/&: jﬁ M E Hs ),"‘gUU'E 59-3506398 Not Applicable
Zip s "y Country < Zp " Country o 5. Corlilicale of Status Desirod O $8.75 Addhional
Fee Required
6.” Name and Address ot Current Registered Agent 7. Name and Address of New Hegislered Agernt

Namo
LAMPERT, GAIL E
802 OCEAN MARINA DRIVE Streel Address (P.O. Box Number is Not Acceplable)
FLAGLER BEACH FL 32136

Cily FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its regislerad office or regisiered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligaiions of registered agenl.

SIGNATURE

Bgnalure, yped of paniea nare of ccgistered agerd and e © asphentli NOTL Rogiiares Agent sgnatun roanrad whedl redisiotieg) TIATE

FILE NOW!1! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [J  Added 10 Fees

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

mit DPST O Delele i O change ] Addition
NAMI LAMPERT, GAIL E N

sinL1anoness | 802 OCEAN MARINA DRIVE STREET ADDRESS

oy s1-zp | FLAGLER BEACH FL 32136 CHy ST 2P

1. O Delele 1l [ change [ Addition
NAME NAME

SIRFET ADDRESS STHEET ADDRI $5

GIIY sT-7IP Cly sI 2P

Ty [ petele i [] Change  [_] Addilion
HAME HARI

SIRIET ADDRISS STREI | ADDRESS

CITY - $F-2IP CIY 81 2P

1L [ Delete e [ change [ Aadition
NAME NAMI

STREET ADDRESS SIRECT ADDRESS

cny-S1-7Ip oy s1 AP

1118 1 pelete nu ] Change [ Addition
NAME NAMI

SR ADDRESS SIBEET ADDI 5%

CIY Si-2IP CY s1 /P

Bie ) [ Delete it [ Change [ Addition
NAME. NAME

SURLET ADDHESS SIRFFT ADDRESS

Y- §1- 26 GIY-51-2IP

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions cenlained in Soction 119, Florida Slalutes. | furthor corlify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Truslec empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeny with an address, with all other like empowered.

SIGNATURE: -4;&,6/ %ﬂ%z m;D////M IE30170 J

Z .
SIGNATURE AND TYPED OR PFIIthDMME oF5IGHRIG BFFICER OR DIRECTOR nte, Laytme Prore #
Pl N el A 7y |

AT A T L A N A FTT



