2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 18,2006 8:00 am

DOCUMENT # P05000091:28 Secretary of State
1. Entity Name 08-18-2006 90077 045 ***150,00
LENKARE, INC.
Principal Place of Business Mailing Address
8310 PAMPLONA STREET 8310 PAMPLONA STREET
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business 3. Maling Address
Suile, Apt. 4, etc. Suite, Apl. #, elc. 2nd MOORE CR2EQ34 (4/086)
City & State City & State 4. FEI Nurmber Applied For
’;0 i 5*‘:00‘ QG I Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired | §i‘gi$?:$ional
6. Name and Addreés'ol Current Regisiered Agent 7. Name and Address of New Registered Agent
T v Name - - -
DEFEQO, LEONARD RHII
8310 PAMPLONA STREET Street Address (P.0. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered oflice or registered agent, or both. in the State of Flonda. | am familiar with. and accept the
obligations of registered agent. :

4

SIGNATURE Ll
Swgnaluro, typed or prnted name of registered agont and tle it appicanle. {NCTE: Regislarea Agont signaluen requred when ranstaling) DATE

ILENOW E O i
L sy oo 91950 [ o Gomipreoues  $500 o
‘ ; Eehs : " ’ : ' Trust Fund Contribution. ] Added to Fees
€ not receive prior notice. Fee to file is $150.00. EV

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P [ petete THTLE [Jchange [T} Acdition
AME DEFEO, LEONARD R Il A :
SReeT anoress | 8310 PAMPLONA STREET SIFEET ADDRESS
orv-gr.gp | NAVARRE FL 32566 cny-si-ap
TILE O psiete TME [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-ST-21°
e O Delete ML [[Jchange  [] Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CTY-ST-2¢6 oTY-ST-21P
TE [ vetete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2 . CITY-ST-ZIP
TITLE : 3 celete ME [Jchange [ Aoditien
NAME NAME
STREET ADDRESS STREET ADORESS
ory-s1-2e QITY-ST-2ZP
TITLE O selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRCCT ADDRESS
CITY-S1-21P GTY-ST-2P

12. | hereby certity that the information supplied with this fiing does not gualify for the exemptions comained in Chapter 119, Florida Statutes, | further centify that the information
indicated on this report or supplemental repggt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiegfmpowered 10 execute this repon as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block it i

%"lf%

Dae  © Dayteme Phone #




