2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000088220

1. Entity Name
LENTON CROMARTE SERVICES, INC.

FILED
0GHAY -1 AM 959

Principal Place of Business Mailing Address SE:(" G \;l_ g; { AT[
236 BRILEY CT. 236 BRILEY CT. A L y
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305 TALLAHASSEE, FLORIDA
252006 No Chg-P CR2E034 (11/05)
Do N OT WR'TE I N TH IS S PAC E 4. FEI Mumber Applied For
32-0119876 Mot Applcable

5. Certificate of Status Desired

0 $8.75 additionat
Fee Required

6. Name and Address of Current Registered Agent

236 BRILEY CT. - DO NOT WRITE
TALLAHASSEE, FL 32305 IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registered agent and title it applicabla, (NGTE: Registered Agen| signature required when reinstating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. d Added 10 Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME CROMARTIE, LENTONE
SIREET ADDRESS | 236 BRILEY CT. EOONOTESE01IS4 15
crv-s-zP | TALLAHASSEE, FL 32306 5.

22/NE--01003--015 #1750, (i)
TILE

HAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

avsiar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CIry-sr-2iIp

12. | hereby certify that the inig i ith th filing}does not qualify for
ingdicated on this repgrt i ccurate and that
of the corporation or Lhg g erefl ig/execute this repo,

er like empower;

e exemptions contained in Chapter 119, Fiorida Statutes. ¢ further certify that the information
ignature shall have the same legal efiect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

5-[-06

SIGMATURE AND TYP! INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Prona #

SIGNATU F\E:




