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

ANNUAL REPORT Secretary of State

DOCUMENT #V15485

1. Entity Nama 01-08-2007 90243 011 ***150.00
L, N& N CORP.

Principal Place of Business Mailing Address

205 1/2 SIXTY ST P 0 BOX

106 DADE CITY, FL 33526  US

WEST PALM BEACH, FL 33401 US

i WA

ADRIAEA I

ite, Apt. #, etc. ite. Apt. #, elc.
Sufle. Apt. 4. etc Sute. Apt fete 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0312251 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOGSDON, JOHN M

200 MOCKINGBIRD TR Street Address {P.O. Box Number is Not Acceptable)

- PALM BEACH, FL 33480

City FL l Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o:bnmed name of registared agent and title if appicabla. (NOTE: Reqistered Agent signatura required when reinstating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financirig $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. 0O  AddedtoFees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS (N 11
ThE D ' 1 Delete TLE CTChange [ Addition
NAME LOGSDON, JOHN M NAME
STREET ADDRESS | 200 MOCKINGBIRD TR. STREET ADDRESS
CITY-ST-21P PALM BCH, FL 33480 . CITY-ST-2IP
e D [ Delete THLE [3Change [ Addition
NAME NICOLINI, DONALD N NAME —
STREET ADDRESS | 1167 WILLISBORO MILE # 305 SRETAODRESS |V 7 S W5 B0 o AL pH 308
Ciry-57-2P HILLSBORO BEACH, FL 33062 CiTY-ST-2IP
THLE D [ Delete TITLE [Jchange [ Addition
NAME NICOLINI, PATRICK NAME
STREET ADBRESS | P.0Q. BOX 1801 STREET ADDRESS
CITY-$1-2IP DADE CITY, FL 33526 CITY-ST-2IP
TmE [ Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TLE O Delete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-5T-2P

12. | hereby ceitify that the informatio pplied with this,
indicatad on this report or suppfEmenipl report is tpdera
cf the corporation or the 1

nG does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
17 pécurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee emppiéredig’execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

diher like em)| 8
SIGNATURE %&ﬂ L AYDLg- . ; /}(/07 §2 39K5¢

‘/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phona 4




