FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000105712 01-08-2007 90243 010 ***150.00

1. Entity Name
L, N & N CORP. OF 2353 N. MILITARY TRAIL

Principal Place of Business Mailing Address
205 1/2 SIXTH ST #106 PG BOX 1801
WEST PALM BEACH, FL 33401 DADE CITY, FL 33526

A A

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aoied P

65-0312251 Not Applicable
" , $8.75 Additional
5. Certificate of Status Desired [E] Fee Required

6. Name and Address of Current Reglgtered Agent

;gg)sﬁg&éfsggRNE SUITE 1012 DO NOT WRITE
WEST Pﬁ.\LM BEACH, FL 33407 IN THIS 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 cbligations of registered agent.

SIGNATURE
R Signalure, yped of printect nune ¢f registered agent and ute i apphcatse. {NOTE: Registered Agenl signatire requirad when retnstaling) DATE
E
. FILE NOW!!! FEE IS $‘150.00 9. Eiection Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS I
TmE D .
NAME LOGSDON, JOHN M

STREET ADDRESS | 200 MOCKINGBIRD TRAIL
CITY-S1-21P PALM BEACH, FL, 33480

TIRE D

NAME NICOLINI, PATRICK F
SIREET ADDRESS | P O BOX 1801 N/A
CITY-ST-7IP DADE CITY, FL 33526

TIMLE D
NAME NICOLINI, DONALD N

STREET ADDRESS | 1167 HILLSBORO MILE #305
CITY-ST-21P HILLSBORO BEACH, FL 33062 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIFY-ST-7IP

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TALE

NAME

STREET ADDRESS
CIvY - ST-ZiP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on tis report or suppfemental regossyirue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corpaoration o the receiver or trugtet o gTis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, of on an altachment with 2 -4 7 epabawered.

%4 TE1h Y cObiy {/R( /)7 S2-BF0.2% &5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




