FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 08:00 AM

ANMUAL REPORT 3 83:
DOCUMENT # P03000087742 ecretary of State

1. Enfity Name o
LENNON INSURANCE SERVICES, INC.

Princpal Place of Business ' Mailing Address
330 N WOODLAND BLVD PO BOX M
DELAND, FL 32724 - © DELAND, FL 32721

ARSIV

01202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE - RopRaFa

56-2396651 Not Applicable

O $8.75 additional

5. Cortificate of Status Desirad Fea Required

6. Name and Address of Current Registored Agont

gggj ﬁ%b%%mﬁn BLVD. - [JO NS)T WR|TE
DELAND, FL 32724 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its ragislered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. _

SIGNATURE _ , —
Signature, typed or printed name of registered agent and title il applicabin {NOTE Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Carmpaign Financing $5.00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Cenlribution, O Added to Fees
10. OFFICERSANDDIRECTORS § -
TITLE PSD
HAME LENNON, DONNA
STREETADDRESS | 206 WEST CHANCERY LANE
or-§T-22 | DELAND, FL 32724 ' HN0N0E31395
e (1241 B -80025-010 156,00
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

s DO NOT WRITE

- o IN THIS SPACE

NAME
STREET ADDRESS
Ity -sT-2P

TIE

HAME

STREET ADDRESS
Cry.s1-zP

TILE
NAME
STHEET ADDRESS
CITY.S7-2P i

12. | hereby certily that the informaticn supplied with this filing dees not qualify for the axemptign stated in Section 119.07%3)(0. Florida Statutes. | further centify that the information
indicated on this report or supplemeryal repart is true and accurate and thgbmy 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 tjus| ﬁ ﬁrelcl:l t?haxeiliute thigrefion as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if

el all other like emowered
: [ ;

changed. or on an attachment with E
ZfOG/Zme T 222-ad %

SIGNATUR
Daytime Phona 4

.
""" IGNATURE ANS, TYMED'QR EREINTED NAME OF SIGNING OFFICER OR DIRECTOR




