FILED
2007 FOR PROFIT CORPORATION Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000004090 AR 07-18-2007 90045 018 ***550.00

1. Entity Name

ALMAND & LENNON, P.A.

Principal Place of Business Mailing Address qu 1 Lot™v~
1890 S 14TH ST STE 100 1890 S 14TH ST STE 100
FERNANDINA BCH, FL 32034 FERNANDINA BCH, FL 32034 o
e P EKCEACAACIRAR AR PO
196DI9Y GAISway BLvd 36014 FATSwAL plva:
fsl‘j"‘? ;‘_f’i”' e‘;' 02 9%“'3 7 e}"‘o s 07132007  Chg-P CR2E034 {12/06)
City & State City & State 4, FE) Numbgr Applied For

AMEL/A Iftﬁ"lﬂ p rL AME"I-A I‘LA”U, F[- G'?-D;l‘f'?qq Not Applicable

JZI'DZﬂ 3‘{_ Coi.ztryf A ZIF}? 03 L/.. Coﬁ;m‘% 4 5. Certificale of Status Desirad O g;';esql’?i:’:ém"al

8. Namw and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GLAZIER & GLAZIER, P.A.
8825 PERIMETER PK BLVD STE 504 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City 7 - FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, lyped or printed name of registersd agent and litle If applicable (NOTE: Registerad Apant signature required when reinslaling) DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O pelete TITLE Mange 2 Addition
NAME ALMAND, ALAN B NAME
: wrrd 1pL
STREET ADDRESS | 1880 S 14TH ST STE 100 STREET ADDRESS ?63/? + ﬁ" 74 "’Ar n Lo q 1T 10
orv-si-zp | FERNANDINA BCH, FL 32034 CITY-51- 2P AMELIA TsLAn], FL 3203 'f'
TILE VS [ Delete TITLE FThange [ Adaition
NAME LENNON, ANDREA NAME { ATE & (47 qiri (o).
STREET ADDRESS | 1890 S 14TH ST STE 100 STREET ADDRESS 960 q"‘ & r rar r’ :”' , lf
om-sz¢ | FERNANDINA BCH, FL 32034 oTy-s1-2p AmELIA Ts5LAMD EFL J L0}
TITLE O pelete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 719
TITLE [ Delete TITLE [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CY-51-2P
TILE 3 detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE O oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infarmation
indicated on this report or supplementai report is true angaccurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trustee empo d to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an azddress ithall other like empowered.

SIGNATURE: /’/MW Priesipsnr V-l6-07 (‘1“0773-‘7?7?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Date Daytme Phone #

r Ay




