FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

DOCUMENT # F89305 Secretary of State

1. Entity Name 01-12-2006 90199 044 ***]158 .75
RAY LENNON POCL SERVICE. INC.

Principat Place of Business Mailing Address .
2799 NW 2 AVE 1012 SW 3 ST,
#2185 BOCA RATON, FL 33486 US

BOCA RATON, FL 33431

e USRI AR

SuleApt. &, etc. Sulte, Ap. #, etc. 01102006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number : r | Applied For
' 59-2199870 / Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired {$8.75 Addilional
Fee Required

6. Name and Address of Current Registel — 7. Name'and Address of New Reglstered Agent' —~ ——— — =& —=

Name

LENNON, CAROLE
1012 SW 3RD STREET Street Address {P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33486

City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agem and title if appicabse, {NOTE: Ragistarad Agent signatura raquired whan rainstating) DATE
FILE NOWII FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS O petete TITLE [0 Change [ Addition
NAME LENNON, CAROLE NAME .
STREET ADDRESS | 1012 SW 3RD ST. * STREET ADDRESS
Ty -$1- 2P BOCA RATON, F. 33486 LITY-ST-ZP : -
THILE T "0 Delete TITLE . Bhange [ Adcition
NAME LENNON, MICHAEL NAVE micve el Lf—"““"—’“
STREET ADDRESS | 1012 SW 3RD ST. sreETaonRess | 0 X 53 Kimer end x .
crv-s-2e | BOCA RATON, FL 33486 av-st2r | Poca. Rufon, KL F3YGE
LE v Opeete  J mne T T T T T T T Othange O Addtan.
NAME LENNON, JOSEPH NAME
STREET ADDRESS | 3543 NE BOCA RATON RCAD STREET ADDRESS
on-s-ie | BOCA RATON, FL 33431 cirv-S1-2p
me LJ oelete J e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21p CITY-§T-2P ]
TITLE O Detete e (I change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY-§1-7P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-ST- 7P

12. | hereby cerify that the information supplied with this filipg does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is ue £nd Becurate 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 trustee empows @ execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addiess, with.atother like empowered.

4 ivole Lennon
SIGNATURE: Cor Yl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



