2007 FOR PROFIT CORPORATI!ON

-~ ANNUAL REPORT (AR) . . .. _FILED._.

DOCUMENT # P01000092999 Feb 19,2007 08:00 AT
1. Entily Name
Y Secretary of State
LLENOCOS, INC. .
Principal Place of Business Mailing Address
998 FOURTH AVENUE SOUTH ’ 898 FOURTH AVENUE SOUTH ' :
2. Principal Placo cf Busingss - No P O. Box # 3. Mailing Addross
Suile, Apl. #. olc Suite. Apt #. ote. 1st MOORE CR2E034 (10/06)
Cilty & Slate City & State 4. FE! Number Applied For
59-3746224 Not Apphcable
Zi Count Zi Count i
i ounity P ouniry 5. Cerlificate of Status Desired | $8'75 A_ddﬂlonal
Fea Required
6. Name and Address of Currant Registarad Agent 7. Nama and Address of New Registered Agent
Name
O'CONNELL, CH
1100 GULFSHQRE BLVD N. Stroet Address (P.O. Box Number is Not Acceptabie)
#202
NAPLES FL 34102
City FL Zip Code
8. The above namod enlity submils this slatement for tho purpose of changing its registered oifice or registerad agent, or bolh, in the State of Flonda | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgnature, typad o pinied namea of regrsiered agent and tile ¢ enpheable {NGTE: Regsiared Agenl signalurg required when rensialing) DATE
“ T . v andt ;'-",.‘, D
- FILE NOW!II' FEE 1S'$150.00° S 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be 5550 00" Trust Fund Contribution. [T Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADRDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
it PSD ) Dalele e Ol change [ Adaution
NAME O'CONNELL, CYNTHIA H NAME
SIRETADDRH s | 998 FOURTH AVENUE SOUTH STREET ADDRI 85 LET00E 2509
CITY-85-21P NAPLES FL 34102 CITY-S1- ZIP g /2 ’?Ej? :” K ”18 - il 150,400
mie VTG O Delete 1ns (M change (7] Adaition
HAME O'CONNELL, LAURA A NAME
stneeT AopRess | 998 FOURTH AVENUE SOUTH SIREE T ADDAESS
CIIV-SI-7IP NAPLES FL 34102 Iy - S1- 2IP
fIILE [ beiote TINE (3 Change [ Addition
. NAMF . . _ - NAMI .
SIREFT ADDRESS STREET ADDRESS
Ciy-51-71p GITY - 8i-71F
e [ Detete TILE [J change [ Addilion
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIy-S1-2IP ciry-sr-ae
TIHE (1 Delele e i [ change (] Addition
NAME NAME
SIRECT ADDRLSS STREET ADDRISS
CITY-§1-2Ip I CifY- ST 7P
TINE : 1 Delete TILE [CJchange  [Z] Addition
NAML NAME
STREET ADDRESS STREET ADDE S5
Clry-8t-2Ip " CITY-ST-21IP
12. | hereby cerlify that the inforipation supplied with 1his fling does not qualify for the exemplions contained in Seclion 119, Florida Statutes. ! further certify that tho information
indicated on this report or kufyplemental report is true and accurate and that my signature shall have the same legal effect as if madoe under oath; that | am an officer or diractor
of the corperation or the rdcalver pr ruslee empowored (o oxecuie this report as required by Chapter 807. Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmgni with an address, wj | olher like empowored.
SIGNATURE: [ puea Olonnel] /FJJJ-SIM /2%&4‘!-‘71(6:
91u1un£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR - Daa J W Dayure Phona «




