2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P02000084482 Secretary of State
1. Entity Name 0= ok ok
LEMONIS ENTERPRISES, INC. 05-01-2006 90403 019 150.00
Principal Place of Business Mailing Address [
4829 CARDINAL TRAIL 4829 CARDINAL TRAIL oot
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 e
T SV LTI TR
3135 s5.R. STO (632  Ki'snel CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEj Number Applied For
Sa ?Li/ auzbar- | Tarpen SP”"‘VIG{ = —f . 51-0418075 Not Applicable
zp 7 Country Zio - "1 Courtry i . $8.75 Additional
34 &90 Prove //d P 31/5 g Pime //ﬂ_ < 5. Certificate of Status Desired 0 Foe Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEMONIS, FRANCES

4829 CARDINAL TRAIL Strogt Agdrags (P10, Box Number is Not Acceptabie)
PALM HARBOR, FL. 34683 ToEX R et CF.

ToarpnSperings FL | 25639

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or boti, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratue, typed o prnted rame of regisiared agent and tie d applicabie. {NOTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ‘00  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [} Addition
NAME LEMON!S, FRANCES NAME
STREET ADORESS | 4829 CARDINAL TRAIL STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34683 CiTY-ST-2IP
TITLE VSTD O elete TITLE O change [ Addition
NAME LEMONIS, MICHAEL NAME
STREET ADDRESS | 4829 CARDINAL TRAIL STREET ADDRESS
CiTY-SE-2P PALM HARBOR, FL 34683 CIFY-ST-2P
me O Delete e [Dchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIYY-ST-2P
HITLE {1 Detete TITLE [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TIFLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ pelete L [CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guaiily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

()
smnmme:%f,n

OR PRINTED NAME OF BIGNING OFFICER OR QIRECTOR

Y /38 [o6-727- 522 ysp

Dayime FPhore #




