2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 08:00 A

DOCUMENT # P05000008479

1. Entity Name
LENNOX REALTY, INC.,

Secretary of State

Principal Place of Businass

536 SWASTER ROAD
PORT ST LUCIE, FL 34953

Mailing Address
536 SW ASTER ROAD

PORT ST LUCIE, FL 34953
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8. The above named enlity submits this statement for the purpose of changing ils registered cffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept ‘

sident

5/i1 /01

(NOTE Regislarad Agent signatuce required when renstating)

" DATE

FILE NOWIIl FEE IS $150.00
Due by Septombear 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Addad to Fees

.

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

TILE P

NAME DAVIDSON, LENNOX R
STREET ACAESS | 536 SW ASTER ROAD
CITY-ST-7P PORT ST LUCIE, FL 34853

VP

DAVIDSON, DAWN A

536 SWASTER ROAD
PORT ST LUCIE, FL 34953

TTLE

NAME

STREET ADDRESS
CITY-§T-2IF

TITEE

NAME

STREET ADDRESS
CiTY-ST-21F

TINLE

HAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2IP
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SIREET ADDRESS
CITY-ST-2IP
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12. 1 hereby certify tha! the information supplied with this filing does nat qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
I p accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corparation or the receiver or rusteg empowered 10 exesule this report as requrred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

indicated on this report or supplernental report is true an

changed. or on an attachment with an address, with all ather like empowarad.

SIGNATURE: O i

Lennox Davidson

YANAN

BNINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #




