FILED
2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000042989 ecretary of State
1. Entity Name 04-17-2006 90394 026 ***150.00
LENNON PROPERTIES, INC.
Principal Place of Business Mailing Address
3811 UNIVERSITY BLVD WEST 3811 UNIVERSITY BLVD WEST :
SUITE 21 SUITE 21
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217 )
s T e A 0
11251 Putlps Pewy Dg € U251 PHilps Prwy Db €

Suite, Apt. #, etc. Suite, Apt. #, etc. 04142006 Chg-P CRZE034 (11/05)

City & State City & State 4. FE! Number Applied For
JAciksonv e [FL JAcksonvelle  FL 71-0942467 Not Apphcable

37.: i|:32 15¢ C&'"_? 4 3,2; 256 C‘}‘j"gﬂ 5. Certificate of Status Desied [ Ei-;iaf:‘;“'m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENNON, PATRICK C
3811 UNIVERSITY BLVD WEST Street Address (P.O. Box Number is Not Acceptable}
SUITE 21 -
JACKSONVILLE, FL 32217 lizst PHIps Prwy De. E
C JAckgonus N1 FL | B3 5¢

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ﬁis&e agent.
SIGNATURE ele— PAT”- (cx Lewnwont faes. 5% V/D A

Signature, typed or [rined name of registerad agent and Litle { applicabre. {NOTE: Regasterod Agent signature required whan rewnstating) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fungd Contribation. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D O Detete TILE B Change [ Addition
NAME LENNON, PATRICK C NAME
STReFT ADoRESS | 3811 UNIVERSITY BLVD WEST SUITE 21 smemmooress | (125 1 PHlf1pg {” vy D~ €
omv-stzp | JACKSONVILLE, FL 32217 ovY-51-2p JACL som ey P 32256
TITLE D { petete TiTLE S Cange (7] Addition
NAME LENNON, ANGELA M NAME -
STREET ADDRESS | 3811 UNIVERSITY BLVD WEST SUITE 21 sReeTADDRESS | f L 250 [’J'h hipg PrRuWY DA S
orv.st2e | JACKSONVILLE, FL 32217 orTY-§7- 7P JACwsomi . AL 33tS6
TLE [ Detete TLE [T Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2F ' CITY-ST-2IP
TITLE 3 Delete TME [ Change  [T] Addition
NRAME NAME
STREET ADDRESS STREET ADDRESS
cmy-51-27 CIFY-ST-3P
TILE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7- 7P CRY-ST-7IP
TME £ Detete TME [Jctange ] Addition
MNAME . NAME
STREET ADGRESS STREEF ADDRESS
OTY-ST-ZP o | v v v L CATY-Si- P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 withyress. with ali othet like empowered, .
SIGNATURE: __ [P PATa s [ pin LSy foi  Fov)77rdvse
Date Dayvme Phone

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




