2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Ge0817 Feb 08, 2006 08:00 AM
t. Entiy Name Secretary of State
LENMON, INC,
Principai Place of Business Maiting Address -
264 TRICE LANE 264 TRICE LANE
R R A ARC
2. Principal Placa of Business 3. Maling Addrass )
Suite, Apt. #, eic. Suite, Apt. 4, ele. 1st MOORE CR2E034 (10/05)
City & Stat Gity & Stat " | 4 FE{Number _ T Tapphed Far
ity & State ity e umber 59-2334083 ﬁiﬁ\iot Aopheat’
Zp Couniry p Cauniry 5. Cerlificate of Status Desired | ?ggg {:ﬁi\g@;ﬁonaj
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name -
S &R'\{IEIEES&[\?EL LEN H. Street Addrsss (P.C._Box Nymber is Not Acceptabie) -
CRAWFORDVILLE FL 32327 -
Ciy FL I Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered oifice or registered agent. or bath, in the State of Florida. [ am familiar with, and acce
the obligations of registered agent. .

SIGNATURE —

Sipnaluce, lyped of paled name ) regsiestd agent and Iie ¥ applicatie (NOTE Regisiored Ager sipnature racuired wha;_re%nstaun'g) - . DATE
" FILE NOWN! FEE JS $15000 .

" ARer May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florida Deparinient of State |

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution. [ Added to Fees

18, OFFICERS AND CIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 peete BILE DChange [ Asdi
NAME HARVEY, ALLEN H SR NAME it . o

STEETARIES 1264 TRICE LANE ST 07SS 12/ TR OO T2 15000
om-sT-7P  |CRAWFORDVILLE FL aITY-ST-27 S L .

TE D 7 Delete TIE ' [ Change £ 2ot
NAME HARVEY, MONICA A, NAME

SIS 2DATRGE LANE STHECT ADEAESS

On-$-2F  [CRAWFORDVILLE FL ery-§T-7

e . . L2 falotg me M change  ae
NAME HAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-TP CiTY-57- 2P

e o 3 Oelete i ' ) O Change [ &k
HAME NAME

STREET ADORESS STREET ABDRESS

CITY-57- 2P CITY-S7-7F

e 01 Deicte e Dl change [ Add
NAME NANE

STREET ALDRESS STREET ADDRESS

CHTe-51- 2P oiTY-57-20 -

TILE 7 telete THLE ) [ ohange  [Jasr
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-S1-2p omv-sT-2p |

12. | hareby cerbiy that the information supplied with this tling does not Gualily for the exemptions coniained In. Section 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath, tha | am an officer or diracic
of the corporation ar the receiver or ruslee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment with an addresg gvith il other ke empowered.

SIGNATURE: MWM/J’ o Mohfca. /4 .Harvu{ a\uf%___%@g-%/%

SIGNATURE AND TYPED OR PRINTED NAMEHF SIGNING DFFICER OR DIRECTOR Catp? Dayura Phcre #




