2007 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR)

DOCUMENT # P04000019315

1. Eniily Name
LANNCM, INC.

Principal Place of Businoss

Mailling Addross

FILED

Jan 31, 2007 08:00 AM

Secretary of State

14050 NW 20TH ST 14050 NW 20TH ST

PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress
Suile, Apl. #, alc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10'105)
City & Slale City & Stato 4. FEI Number Appled For

20-0726773 Not Applicable
Zp Counlry Zio Gouniry 5. Cerlificalo of Status Desired O $8.75 Adutional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name

LANNOM, JACK H
14050 NW 20TH ST
PEMBROKE PINES FL 33028

Streol Address (P.O. Box Number 1s Nol Acceplablo)

City A FL l Zp Codo

8. The above namad entity submils this statoment for tho purpose of changing its rogistered oflice or registored agent, or both, in tho State of Florida. | am familiar with, and accept
tho obligations of registered agenl.

SIGNATURE

Signature, yped of printed name of feﬂwg{a agent and ith  applicabla. {NOTE: Regmlered Agant sgnalute requrad when retnsianngy DATE

FILE NOW!! FEE IS $150.00\3
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

HIE PTD [ Derete i Dchange [ Addilion
NAME LANNOM, JACK H NAME

SIREET ADDREss | 14050 NW 20TH ST SIREET ADDFESS LOOC0GE 1 2095

CilY-S1-71P PEMBROKE PINES FL 33028 CIy-si-2 BE'-"DE."'I D?“QDBSB“BDB Ir:'!;'} MLl

L VSsD [ pelete TIE [ change [ Addition
NAE LANNOM, DEBRA ) NAME

SIREET ADDRE g5 | 14050 NW 20TH ST SIREE] ADDRE 55

CITY-51-71P PEMBROKE PINES FL 33028 CITY-S1-7IP

HILE [ pelete TILE 1 Change ] aadition
NAME NAME . . .

SIREET ADDRE SS SIREET ADIRL S8

CilY-ST-2IP CITY-ST- 7P

TTLE 1 petete TITLE [ change [ Acdilion
NAME NAME

SIREET ADDRESS SIREET ADDRE 53

CIrY-S1-2IP CITY-ST-ZIP

TILE [ petele TILE [ Change  [] Addition
NAML NAME

SIREET ADDRESS STREET ADORESS

CITY-SI-2IP CITY-SI-2IP

1TLE O paiate L [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS '

INY-§1-2P CITY-S1-21P

12. | hereby cerlify thal the infermation suppliod wilh this filing doos not qualify for the exemplions contained in Soction 119, Flonda Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurata and thal my signature shall have the sama legal offect as if made under oath; lhal | am an officer or director
corporation or the recoiver or lrustee empowared to executo this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

r on an attachmant with an address, with all other like empowered
(=27~ O ¥ 44429008

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 7 Daytime Phone *




