2096 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F27524

1. Enfity Name

LOMMEN ENTERPRISES, INC.

Apr 27,2006 08:00 AN
Secretary of State

Principai Fiace of Busingss

% LYNN R. LOMMEN
1206 FLOMICH AVE.
HOLLY HILL FL 32117-1418

Mailing Address

% LYNN R. LOMMEN
1206 FLOMICH AVE.
HOLLY HILL FL 32117-1418

AR

2. Principal Plage of Business

3. Mé;iing Addrass

Suite, Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CA2E034 (10/05)
Cily & Slate City & State 4. FEI Number - | |Apptied For
_5_9'2074770 iﬁoﬁpiﬁ;‘ a2k
Zp Cauntey Zip Country 5. Certificaie of Status Desired O $8 75 Additiona)
~ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o
Name
LOMMEN, LYNN R, : —_—
808 SFA DUCK DRIVE Street Address (P.C. Box Number is Not Acceptabile)
DAYTONA BEACH FL 32118 -
City FL | Zip Code

istered agenp

SIGNATURE

tity submits this statement |

purpose of changing its registered

LV

office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

ﬁamu tynrd of prnted name of rng:slerc(?' Gnt and it if appteatie

{NDTE Regislarad Agent s1gnature requires when reinstabng)

‘/ﬁziﬂé

- FILE NOW!)! FEE IS §150.00

mke c:heck Payame to Ficrlda Depart_ nt of S“tate

$5.00 May Be
Added ‘o Fees

8. Election Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE PD 1 Dejete THLE [l Change [ Adeic-
NAME LOMMEN, LYNN NAME LOoNOn540974

STREET ADCRESS | 808 SEA DUCK DRIVE STREET ADDAESS A10A06-80041-001 150, Q0

on-§T-7f | DAYTONA BEACH FL 32119 CITY-7- 2P

TITLE T betete TITLE [ Change [ Addition
NAME MAME

STAEET ADDAESS STREEY ADDRESS

ony-51-2P CITy-ST-21P

it IR o Ol ctarge [ v
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-2ip CITY-ST- 2P

TILE {3 Delete TITLE {3 change [ Addition
NAME NAME

STREEY ADDRESS STREET ADGRESS

CIT¥-S1- 2P LTY-51-0F

e [T pelete TILE O3 Crange  {J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITy-57- 2P Ghy-51-2P

TILE 1 Deiete i (G Change [ Aduition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CHY-5T-21P CITY-57-2Ip

incicated on this report o supplep
of the carporation or the raceivy
it changed, or on an aitachifeg

SIGNATURE:

irusteg gmpoweared to exagd®
w#h an address, with af oth

empowered.

12, | hereby certily that the information supplied with this filing does not quahfy for the exernpt:ons contained in Section 113, Florida Statutes. 1 further certify that the 1nf0rman0n
ynial report is true and accurate and that my signature shall have the same le gal sfiect as if made under oath; that | arn an officer of director
this repart as cequired by Chapter 607, Flotd

a Statkutes; and that my name appears in Bleck 10 or Block 11

L -p50f 267050

CF SIGNING OFFICER OR DIREGTOR

S!GN&TUEE ARD TYPED OR PRINTED NAM

Date Caytime Prena #



