FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000105067 Secretary of State

1. Entity Name 05-02-2007 90077 046 ***150.00

LMMR ENTERPRISES, INC.

Principal Place of Business Mailing Address

9728 66TH ST. NORTH 9728 667H ST. NORTH

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

R A (BRI AR G
Suitg, Apt. #, eic. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1381207 Not Applicable
Zip Couniry Zip Country 5. Coriificate of Status Desired ] ?ﬂ.,sq Addftiona!
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

DENNISON, M. RUSSELL

9728 66TH ST. NORTH Street Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK, FL 33782

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Sigraiure, typed or printed name ol regualered Bgent Bnd otls f applicatie. {NOITE: Registerad Agent signature required when reinstating) DaTe
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addec to Fees
.. ¥
10. OFFILERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 11
TITLE PD 1 Detete TME ™ N Crange 1 Agsition
HANE DENNISON, M. RUSSELL NANE Trenwsod M. Raesetl
STREET ADDRESS | 11601 4TH STREET NORTH # 3101 STEET A0DRESS | QTR LANNE N
omv-si2p | SAINT PETERSBURG, FL 33716 orv-stze | Yonelie Yode T FTBX /
TIME sD [ Detete TME =0 . m Change  [] Addilion
HAME DENNISON, LINDA M Y Prnwases Lnda ¥
STREET ADORESS | 11601 4TH STREET NORTH # 3101 STREET ADDRESS | Qhng 4o ¥h, < W
stz | SAINT PETERSBURG, FL 33716 om-st-zp | Prediag Poae WL, B
e O Dewte L ' O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-P
TITLE ] Detete Tme O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-51-2IP
TME (3 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-Sr-ap
TMLE [ Detete FITLE [ Charge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP SITY-ST-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal effect as it mads under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phane #




