2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 AN
DOCUMENT # P98000105713 G ERH Secretary of State

1. Enlity Name
L, N & N CORP. OF 11490 OKEECHOBEE BOULEVARD

Principaf Place of Business Mailing Address
20542-6TH ST PO BOX 1801
STE106 DADE CITY, FL 33526

WEST PALM BEACH, FL 33401

0

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g ApiEa T

66-0312251 Not Appficable
it i $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Namo and Address of Current Registared Agent

Iigo%sﬁl?&éfgglgﬂRIVE SUITE 1012 DO NOT WRlTE
WEST PALM BEACH, FL 33407 IN THIS SPACE

B. The above named entity subrmits 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 agent.

SIGNATURE
Signature, typed or printed name of registered apent and ttie il apphcable. (NOTE: Registerad Agent signature requirsd wher reinstating ) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be O URe0nnTT TR
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees ULA 10/ Te-200049 015 150,00
10, OFFICERS AND DIRECTORS |
TMLE D
NAME LOGSDON, JOHN M

STREETADDRESS | 200 MOCKINGBIRD TRAIL
CITY-S1-2IP PALM BEACH, FL 33480

TALE D

NAME NICOLINI, PATRICK F
STREETADDAESS | P O BOX 1801 N/A
CIrY-sT-2iF DADE CITY, FL 33526

TIMLE D
NAME NICOLINI, DONALD N

STREET ADDRESS | 1167 HILLBORD MILE #305
CITY-5T-7IP HILLBORO BEACH, Fi. 33062 Do N OT WR I T E

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-57-7P

TLE

NAME

STREET ADDRESS
CITY- ST-ZIP

TWLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that tha information supplied with this filin es not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and agtidrate and that my signature shail have the same legal effect as if made under cath; that | am an officer ar director
of the corporation of the receiye Exécute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 3f
changed, or on an attachme &r like empowered.

SIGNATURE £Z /7 A7k Whcoisw: W) AP 2l
g FED OR PRITED MAME OF SIGKING OFFICER OR DIRECTOR /7 e Daytima Phone #




