2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # 524332 Secretary of State
1. Endity Name )

LENNON GROVE AND SPREADER SERVICE,

INCORPORATED

Principal Place of Business ] Mailing Address )

2701 DEAN RIDGE RD 2701 DEAN RIDGE RD

ORLANDO, FL 32825 U5 ORLANDO, FL 32825 US

" IHRURNA

01152007 Ne Chg-P CR2E034 (11/05)

= .. Jan24,2007 08:00 AN

DO NOT WRITE IN THIS SPACE P Apoted For

591737147 | [mot appEcable
5. Certificats of Stalus Desirad : O gf;gfqﬂ?“ﬂ

6. Name and Addrl;s:! Cm:reni ﬁégistemd I_\_gent B ' i _

1400 FAIRBANKS AVE, | DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

B. The zbove naned entity submits this staterment jor the purpose of changing s registéreé oifice or registered agant, or bhoth, in the State of Fioeida. | am famifiar with, e_and acce_pt
the chiligations of registered agent.

SIGNATURE . - L o . s
Signajurs, typedt o prinled rame of registered egertt and e if applicatle. JNCTE Regisiered Agem cnature requiied whan ramstaing) DATE N
FILE NOWI FEE IS $150.00 3. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Yrust Fund Contribution. 0 AddedioFees
10, OFFICERS AND DIRECTORS 1 ‘ B
THLE P
NAME LENNON, WILLIAM M JR

STREET ADDRESS | 2701 DEAN RIDGE RD
ore-sT-2F | ORLANDO, FL 32825

p—, v '  nonfenosds

HAME LENNON, WILEIAM M SR 11 00 AR ek by
e ess | Doy AN s B O1/28A07-80005-024 150,00

LITY-55- 2P ORLANDO, FL 32825

TIRE 5
HAME LENNON, KIMBERLY K

oress | 2701 DEAN RIDGE RD
ZT;YEi:ﬁﬁ? OREANDO, FL 32825 DO NOT WR’TE

nNAT:; .;MITH, CHRISTOPHERF lN TH 'S SPACE

STREET ADDRESS | 13281 KIRBY SMITH RD
CrY-51-Lf ORLANDO, FL 32825

TLE

NAME

STREET ADDARESS
GiTy-57-2P

it

NAME

STREET RDDRESS
GiTY-51-1iF

12. § hereby gertify thaf the information suppfied with this fiting does not qualiy for the exemptions contalned in Chapler 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is e and accurate and that my signature shall have the sarme legal elfect a5 f made under oathy; that | am an officer or girector
of the corporation or the recewer of trusiee empowered Lo execuie s report 8s required by Chapler 607, Florida Statutes; and that my name appears in Block 10.or Block 117

changed, o on an ﬁ?‘ﬂh an adiress, with all sther fike empowered.
SIGNATURE:—#< /7 B e (28~ O1  Yor2uliy !
BIGNATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Hagite Phere &

— - e = = T T




