2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 16, 2008 08:
DOCUMENT # 5624332 >
1. Enty Nams Secretary of State
LENNON GROVE AND SPREADER SERVICE,
INCORPORATED
Principal Place of Business Mailing Address
2707 DEAN RIDGE RD 2707 DEAN RIDGE RD
CRLANDO, FL 32825 US ORLANDO, FL 32825 US

IR AR A TR

01092008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FopieaFe

59-1737147 Not Applicable

O $8.75 acditional

5. Centificale of Stawys Desired Fee Required

€. Name and Address of Current Registered Agent

Meer e DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, i the State of Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

\.’Sv-!ulg. typod of prmted nesma of rogistoroct eQont and Lile If npplcabe (NOTE" Regitemd AQan signatumy required whan roenetaling) DATE
: o Financi 00000735954
. 8. Election Campaign Financing $5.00 may Be L LS food0s H
Afto: :}.f,'ﬁ??},’é{.?ﬂfﬂf.'ﬂ fsoé,_r,o.oo Trust Fund Contributian. O  Addedto Fess 0117 /703-B0023-034 150,10
10. . OFFICERS AND DIRECTORS 1
TILE P
NAME LENNON, WILLIAM M JR

STREET ADDRESS | 2701 DEAN RIDGE RD
CTY-S1-2Ip ORLANDO, FL 32825

TILE v

NAME LENNON, WILLIAM M SR
STREET ADORESS | 2727 DEAN RIDGE RD
CirY-57. 2P ORLANDO, FL 32825
ms S

NAME LENNON, KIMBERLY K

2701 DEAN RIDGE RD

i::‘:‘;:m:?ss ORLANDO, FL 32825 DO NOT WRITE
T

:l:l:i SMITH, CHRISTOPHER F IN TH I S SPAC E

STREET ADDRESS | 13281 KIRBY SMITH RD
CITY-55-21P ORLANDO, FL 32825

TITLE

HAME.

STREET ADDRESS
CITY-57-2P

TINE

NAME

STREET ADDRESS
Ciy-sr-2p

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true 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 corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witly2¥ other like empowered.

SIGNATURE;——#5

SIGNATURE AND

,\,\Ww L -1 0% Wen 38414 1]

PRNAME OF SIGNING OFFICER DR DIRECTOR Data Daytirmn Phone #




