2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 18,2008 08:00 A

DOCUMENT # V50501

1. Entity Name

THE LOMBARDI'GROUP, INC,

Principal Place of Business Mailing Address
8750 PERIMETER PARK BLVD P.0.BOX 1014
JACKSONVILLE, FL 32216 US YORK HARBCR, ME 03911 IS

U RE ML ARA

04142008 No Chg-P CR2ED34 {(11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T T

65-0350210 Not Appficabla
5. Cerlificate of Statws Desied [ ?eae:;fw Additonal

8. Nama and Address of Current Roqlsmd_um
SIMONIC, NICHOLAS T
8750 PERIMETER PARK BLVD. DO NOT WRITE
JACKSONVILLE,'FL 32216 IN TH IS SPACE

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

.| -SIGNATURE
Bignmture, typad or pricted name of registered agent and ttie ¥ applcable. (NCTE: Regitiarec Apsrt Bgrature isquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Electian Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS i
TMLE D
NAME LOMBARDI, RICHARD V PRES
STREET ADDRESS | P.O.BOX 1014 } ¢t o s o s
cry-s-Z¢ | YORK HARBOR, ME 03911 ) AL LR e
DA M-Sz d-N0ns 150 0
"".f " b ettt b e Pl e -l et
NAME
STREEY ADDRESS
CIy-S7-2 .
THLE
NAME

flteny ' DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
ClY-5T-2P

TIELE

NAME

STREET ADDRESS
CIFY-ST-21P

12. | haraby certily thal the information suppiied with this ﬁl;u"? does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this rapott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachrnent with an address, with 2/l gther like, red. )
7> v :
SIGNATURMJ‘ 4{—:/ /Cctiped Y Lom Crei.  *H-/ ’7/- o5
SXGMATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phone #




