2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

- Mar 16, 2007 8:00 am
DOCUMENT # No6000008622 A S S
1. Enlily Namo TN ecretal y 0 tate
LENLI OF TAMPA, INC. 03-16-2007 90029 042 ****6] 25
Principal Place of Businecss Mailing Address
912 RALKELL RD. 912 RALKELL RD.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suile, Apt. #, clc 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & Slale FEI Numbc Applied For
R'Q[)(D | (,) Not Applicable
ap Couniry Zip Country 5. Ccrullcatc of Slatus Desired 1 g‘i'ggq;?:é"mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MNamo
LENNOX, L l ND‘A Street Address (P.O. Box Numiber is Nol Acceptable)
912 RALKELL RD.
TAMPA FL 33612
City FL Zip Code

8. Tho above named enlily submits this slatement for the purposo of changing ils regislercd ollice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

tha obligalicns of rogistore

SIGNATURE S , : 7
Shygatute, ynegpn Do e o rey .-:Wmlu 4 appleable st Frecdsiered Agent sigialuse reau ed wihee reslal $q; Galk
X -
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Coninbulion. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO QFFICERS AND DIRECTORS IN 10
it [»} O polete i G-)réS]cLM{‘ M change [ Addition
NAME LENNOX, LINDA LEE NAMI
SIREETADDRISS | 912 RALKELL RD. STHLE ] ADDRESS
Cy sAP | TAMPA FL 33612 Iy sI 2P
It D (3 orlele 1 \ Pv ’ l ‘ ™ Change [ Addtition
NAME FULLER, EUGENE T NAME V ‘Ce" A
STHIELADDIESS | 324 127TH AVE. SIREFADDRESS
CITY 8T AP TAMPA FL 33612 Gy ST 7w
i D O peleie 1TLE SQC,VG‘,J[U v K] Ghange [ Addition
NAMI KENDRICK, PAUL M NAML \{
I AR S [ 11640 CONSTANCE DR. ST ADIRESS :
CITY ST 2P PORT RICHEY FL 34668 CITY sl 2P
] [ peloie mi [ Change (] Addilion
NAME NARE
SIRIFT ADDRESS SIRITTADIN S8
CIY SI-74p CIY ST 7IP
T ) calete T [ change T Addition
NAM! NAMI
SHUET ADDRESS SIRCETADDN 88
Cify sl AP CITY-8T 7P
it (3 Delere 1T [C] Change [ Addition
NAME NAMF
STRFET ADDRI 55 STRIL 1 ADDRCSS
Cly-sI-2p CITY 81 2P

12. | hercby cortify that the information supnlied with this filing does not qualily for he exemptions conlained in Section {19, Florida Staiutes. | further cerlify that the information
indicaled on this reporl or supplemental report is true and accurale and Lhal my signature shall have ithe same legal effect as if made under oath; that | am an officar or dirocter
ol the corporaticn or the receiver or tuslee cmpowcred 10 cxecule lhis report as ired by Chapter 617, Florida Slatules: and thal my name appears in Block 10 or Block 11
il changed, o

SIGNATURE:

/SIGNATURE AND TYPED OR FRINTED NAMEADF SIGNING OFFICER OR DIRECTOR Cote Dayleric Priars: #




