S~ FILED
2008 FOR PROFIT CORPORATION ___. Apr 23,2008 08:00 AN

ANNUAL REPORT Secretary of State

DOCUMENT # P03000088279

1. Entity Nama

LEN WEN, INC.

Principal Place of Businass Mailing Address

1911 THESY DRIVE 1917 THESY DRIVE
MELBOURNE, FL 32941 MELBOURNE, FL 32941

(TR )

03262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao T
43-2027956 Not Applicable

0O $8.75 Additional
Fes Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

1611 THESY DRIVE DO NOT WRITE
MELBOURNE, FL 32941 IN THIS SPACE

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

SIGNATURE

Signature, typad or prmiad name of registerad agenl ang tille il apphcable {NOTE* Ragixiered Agen| ngnature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe | (imimEe o
FILE NOWIlI! FEE IS $150.00 < . ay Be UL“ Il JL” l"ﬂl: 11 "]
Aftor May 1, 2008 Foo will bo $530.00 Trust Fund Contribution. O Added o Fees AL . ..

v1, $ 05/12/03-80014-013 150, 00
10. CQFFICERS AND DIRECTORS I
TITLE D
NAME WILLIAMS, LENNIE R

STREET ADDAESS | 1911 THESY DRIVE
CITY-$1-21P MELBOURNE, FL 32941

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

arvsrar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21F

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S7-21P

12. | heraeby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am an officer or director
of tha corporation or the recetver or trustes empowaered (o execute this report as required by Chapter 607 . Florida Statutes; and that my name appears n Block 10 or Biock 11 if
changad, or on an attachment with an adaress, with all other like empowsred.

SIGNATURMA.; R 0l Leppie & L Iigmy 4/-20-0¥ -4 32.-0( 3

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone *




