FILED
2007 FOR PROFIT CORPORATION Feb 20. 2007 8:00 am

ANNUAL REPORT

b

DOCUMENT # P98000092634 Secretary of State
1. Entity Name 02-20-2007 90045 004 ***150.00
LEMFORD, INC.
Principa! Place of Business Mailing Address
709 SAMMS AVENUE 709 SAMMS AVENUE 2119
SUITEE SUITE E QUUU
PORT ORANGE, FL 32129 PORT ORANGE, F1. 32129 .
i G AR R AR TS

35 3. Mova Rl | [N25 5. fudva. Rd.

Suite, Apt. #, elc. Suite, I:p')l. #, elc. 01252007 Chg-P CRZE034 (121'06)

ity & State City & State 4. FEI Number Applied For

5Ct>u+h D oo FL | Sputn bf\\# ona. PL|  59-3539884 Not Applicable

Zip Country Zip 1y - . 8.75 Acditional

33- ‘ l q U 4ﬂ 33_ ' iq L‘) sﬁ 5. Cerlificate of Status Desired O I§ea RequiE:dtm

6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER
343 ALMERIA AVENUE Street Address {(P.0. Box Mumber is Mot Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sqmature. yped of prated name of regasteredd agent andd ute 4 applcadle. [NOTE: Regsiered Apem spnanxe requded when rensiang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution a Added 1o Faees
10. QFFICERS AND DIREC QRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ elete TITLE P41 D b\cnange ] Addition
NAME FORD, MELANIE NAME f:or“tL Pnelt.m L
STREET ADDRESS | 709 SAMMS AVENUE "‘ ) SREETADDRESS | py 3 &5 4 MLVA( Ast B\
cmv-si-2° | PORT ORANGE, FL 321189 CITY-§1-2P LAWY b!‘-.\,r ‘ore. PL. ] ad ! 9
TITLE 1 Detete ILE ! [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P LITY-ST-7IP
TInE 1 pelete L (O Change [ Adeition
MAME NAME
STRECT ADDRISS SHREET ADDRYSS
CITY-ST-2IP CITY-5T-2F
TLE [ Datere THLE I change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
oy-S1-4P CITY-ST-21P
TITLE [ petete HTLE [1change [ Acdition
NAME NAME
STAEET ADDHESS STREET ADDRESS
Ciy-ST-2P CITY-5T-2P
TNE [ pelete TIME [l cChange  [] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIry-ST-21 CITY-ST-2P

12. | hereby certify hat the information supplied with this fiing does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. ) further ceriify that the information
indicated on this repor! of supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; thai 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.

SIGNATUREZ )16l o~ cn AAGre L_ [-R5-0 7

mmmm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #




