2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # 843616

+. Entity Name

LONNON REAL ESTATE AND INVESTMENT

CORPORATICN

Secretary of State

(03-13-2006 90057 034 ***150.00

Principal Place of Business

11760 CAPR! (R 50
TREASURE ISLAND, FL 33706

Mailing Address

11760 CAPRI (R 50
TREASURE ISLAND, FL 33706

2. Principal Place of Business

3. Mailing Address

AR TR TR AT

Suite, Apt. #, elc.

Sulle, Apt. #, ete.

02162008 Chg-P CRZED34 (11/05)
City & State City & State 4. FE!{ Number Applied For
43-1034349 Not Applicable
i Zi t iti
e Country P Couniry 5. Certilicate of Staws Desived ~ []  $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LONNON, PEGGY L

11760 CAPR| CIRCLE SOUTH
TREASURE ISLAND, FL
TREASURE ISLAND, FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Flcrida. | am tamiliar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Signatura, typed or printed rame of registarad agent and

ute i applitable

{NOTE: Ragisiered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. . QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e PT i [ Delete TILE O change [ Addition
NAME LONNCN, RICHARD L, NAME

STREET ADDRESS | 11760 CAPRI CR 8O STREET ADDRESS

CITY-$1-71P TREASURE ISLAND, FL CITy-§T-2IP

THLE SvVD [ pelete TITLE [ Change [ Aadition
HAME LONNQON, PEGGY L. NAME

STREET ADBRESS | 11760 CAPRICIR 3 STREET ADDRESS

CITY-ST-2F TREASURE ISLAND, FL CITY-ST-2IP

TITLE [ pelete miE [ crangs ] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CIry-61-21P

TImE O velete IME 1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ pelste mLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREEY ADDRESS

GiTY-ST-2IP CHTY-ST-7IP

TITLE [ Delete TITLE {J Change [ Adaition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S7-2iP

12. | hereby certify that the information supplied with this filin

of the corporation or 1he raceiver or lrustee empowered to execute this re|
ih an addrass, with alt other [ke empow

changed, or on an attachme

SIGNATURE:

P s Al

does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. | further cestify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the sarme legal effect as it made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

(FeT Dbl YpTEeT 300

mrunvm ﬂp?(fa PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
A

Duta Dayume Prééne #




