2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # G60817 Apr 04,2007 08:00 A
1. Entiy Nar ; Secretary of State
LENMON, INC.
Principal Place of Business Mailing Address
264 TRICE LANE 264 TRICE | ANE
CRAWFORDVILLE, FL 32327 S CRAWFORDVILLE, FL 32327 US

KA T

01162007  No Chg-P CR2E034 (11/05)

4 FEI Number Applled For
: R : 59-2334083 Not Applicable
S % - : gt $8.75
G &:‘f‘t—‘-\“":"-# ; i L,S:,“'*A;SE‘ ' 3 . Additianat
& J&xﬁi‘ﬁ&%@@?@ SRR i i ST S. Cenlloate of Sans Dested [ Fee Required

8. Name and Address of Current Registered Agent

HARVEY, SR., ALLEN H.
264 TRICE LANE
CRAWFORDVILLE, FL 32327

TR £

bath, in the State of Florida.

fice or registered agent, or

i
8. The above named entity submits this statement for the purpose of changing its registared of

tha obllgations of registerad agent. .
SIGNATURE
Bignatune, typad O P MUMa O FagineTed agan Bnd T 1 Bpphcabla. (NOTE: Rogmarad AQOM SIgNATLNG required when reinsLatng) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribiution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE bP
NAME HARVEY, ALLEN H SR
STREETAQDRESS § 264 TRICE LANE
CITY-ST-2IP CRAWFORDVILLE, FL .
TE [ )
NAME HARVEY, MONICA A,
STREETADORESS | 264 TRICE LANE
CITY-57-2IP CRAWFORDVILLE, FL
TMLE
HAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME
MAME
STREET ADDRESS
CITY-ST-2P
TITLE
NAME
SYREET ADDRESS
CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an offlcer or diractor
of the carporation or the receivar or trustea ampowerad to exgoute this raport as raquired by Chaptar 607, Florida Statutes; end that my name appeara in Biock 10 or Block 11 i
changed, or on an attachmentwith an address, with fike empowered.

SIGNATURE: __/ {180 [Vio— 4 4’%-47 _ 557 -726-H7

ME AND TYPED Off PRINTED NAME OF S10NMG OFFICER OR DIRECTON Daytirme Phons #




