2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000105712

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

Jan 09, 2008 08:00 AN
Secretary of State

Maiing Address
PO BOX 1801

Principal Place of Business

205 1/2 SIXTH ST #106
WEST PALM BEACH, FL 33401

DADE CITY, FL 33526

DO NOT WRITE IN THIS SPACE

A 0 W

01072008 No Chg-P CR2E034 (11/05)
4. FEl Number Apptied For
65-0312251 Not Applicable
- . $8.75 Additional
5. Centificate of Status Desired O Fee Required

€. Name and Address of Current Regiistered Agent

LOGSDON, JOHN M
2600 N FLAGLER DRIVE, SUITE 1012
WEST PALM BEACH, FLL 33407

DO NOT WRITE
IN THIS SPACE

8. The above named enlity 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 registered agert.

SIGNATURE
Swgnature, typed or printed name of regittened agent and tte i applicable. (NOTE: Registered AQeNt tigniuse redquirned when reinetating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be ”I-“-”-u—”-lﬂ—u-w 4
Trust Fund Contribution. Added to Fees o, gzl I
After May 1, 2008 Fee will bo $550.00 01/10/08-50004-012 150,00

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS }
TILE D

NAME LOGSDON, JOHN M

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

TME D

NAME NICOLINI, PATRICK £

STREET ADDRESS | P O BOX 1801 N/A

CITY-SF-71P DADE CITY, FL 33526

TIE D

NAME NICOLINI, DONALD N

STREET ADDRESS | 1167 HILLSBORO MILE #305
CITY-ST-2IP HILLSBORO BEACH, FL 33062
g

NAME

STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS

CITY-ST-2IP

TME

NAME

STREET ADDRESS

CITY-S1-2IP

12. ) hereby certity that the information suppllsd with this filing does ngi-ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Ind that my signature shail have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/4/%4,(/ c ol //%V

indicatec on this report of supplemaniakresort is true and accu
of the corporation or the receivgr-o fustes, mpoweled to exeplie
changed, or on an alttachmggtwith an agefess, 4

SIGNATURE:

SA/E 20568

(_~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybme Phone ¥




