2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G60817 Apr 15,2008 08:00 A
1. Enlity Name S
ecretary of State

LENMON, INC. y
Frircipal Placs ol Business Maiing Address
264 TRICE LANE 264 TRICE LANE
CRAWFORDVILLE FL 32327 CRAWFQORDVILLE FL 32327
2. Prncipal Place of Buainass - No P.G. Box # 3. Mahng addrass

Sule. ApL ¥ etc. Sule. At #. e 1st MOORE CR2E034 (10/07)

City & State City & State 4, FE'Number Applied For

59-2334083 Not Apzlicable
n Couniry Zip Country 5. Centificate of Status Desited 0 8§8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

;"GA4R¥EIYC'ESEAI¢ELEN H. Street Address (P.O Box Number s Not Agcaptabig)

CRAWFORDVILLE FL 32327

City . FL Zip Code

8. The above named artity subrmits this statsment for the purcose of changing 1s registared office or registaran agent, or Rots, in the Swe of Flonda. | am famitiar with, and accept
the chiigalions of regisiered agent.

SIGNATURE

Lanotane, LDl Of PINad LT O g Lred naeclacri e | nepleasia. INOGTE ReQIStensd AZBN 5 ARALIT fSQudit] wir Tl g DATE

“Fii:E'NOW 1 FEE-15'8150.00°
2L After:May A, 2008 Fee Will Be $550.00°
. Make Check Payable to Florida Depariment of State

9. Electicn Camoaign Financing — $5.00 may Be
Trust Fund Cenrisuiion. [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP T Detere TMLF 1 Changa 7] Aadition
M HARVEY, ALLEN H SR NAME UN000GE55493

STREET ADDRESS [ 264 TRICE LANE : STAEET ABDRESS 04/25/M3-20037-013 150,00
LITY-S1-71P CRAWFORDVILLE FL : CITy-ST. 7IP |
TITLE D O peete TITLE [ change [T Adadtion
NAME HARVEY, MONICA A, HAE

STREET ADDRESS (264 TRICE LANE STREFT ADTRESS

oTY-51-2F  |CRAWFORDVILLE FL CITY-§T- 21e

1LE [ Devete TLE () Change  [7] Addhtion
T HAME

STREET ADCRESS STREET ADDRESS

CITY-SE-2IP LITY-31.2IP

L [ peiete TIEE [J Change ] Addition
HAME HAME

STREET ADORESS STAEET ADDRESS

Gy-S1-2F CITY-51-2F

TILE 3 Deiele IR [ Change [ Aaditian
HAME HAD

SIREET ADDRESS STREET ADDRESS

CITY-51- 219 CITY-81-2IP

TTE 3 Deiate HILE [ crange  J Acdmon
NAME NENE

STREET ADDRESS STRELT ADDRESS

CITY-ST- 710 LITY-ST-2IP

12, | heraby cartify that the info:mation suoplisd with ihis filing does not gualify for the exarmptons contaned in Section 119, Flerida Statutes. | furtner cartty that the information
indicated on this report or supplermnental repart 1s true and accurate and thal my signature shall have the same legal ertect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execute this report as required by Chapyen 507, Flerida Statutes: and that my name 2ppears in Block 10 or Bleck 11
it charged, or on an attachment with an address, wish ail other like empowereq.

sianaTure: Monica A Havvey Miee oy glinjof o G2b-74¢0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R DAy Mgy Frouse




