o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16, 2008 08:00 Al

DOCUMENT # P06000041869

1. Entity Nama
LENNON CITRUS MANAGEMENT, INC.

Secretary of State

Principal Place of Business

2701 DEAN RIDGE ROAD
ORLANDO, FL 32825

Maiing Addrass

2701 DEAN RIDGE RQAD
ORLANDO, FL 32825
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01082008 No Chg-P CR2E034 (11/05})
4. FE! Number Applied For
20-4546134 Not Applicable
Jt L s, Cenificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent

LENNON, WILLIAM M JR.
2701 DEAN RIDGE ROAD
ORLANDOQ, FL. 32825
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the abligations of registered agent.

SIGNATURE

8. Tha above named antity submits this statement for the purpose of changing its reglstered ofﬁce ar registered agent or bolh in the State of Florida. | am tamiliar with, and accept

L, typac or pondsd narre of tegistared agert ard We  applotbs.

{NOTE Repisiersd Agant signitura requirsc wnhen T@NSTating) DATE

8. Elaction Campaign Financing
- Trust Fund Contribution.

. FILE NOWI!! FEE IS $150.00 - -
- After May 1, 2008 Fee wiil be $550.00

$5.00 May Be
Added to Fees

10. .
e P

NAME LENNON, WILLIAM M JR.

STREETADDRESS § 2701 DEAN RIDGE ROAD

CiTY-ST-2IP QRLANDOQ, FL 32828

TILE VP

NAME LENNON, KIMBERLY K

STREET ADDRESS | 2701 DEAN RIDGE ROAD
CITY-5T-2iP

OFFICERS AND DIRECTORS i

NAME
STREET ADDRESS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-57- P

TMLE

NAME

STREET ADDAESS
Ciy-sT-ap

TiE
NAME
STREET ADDRESS
‘eny-gT-ap

ORLANDO, FL 32825 »
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112, | haraby cantify that tha infocmatian suppliad with this i
indicated on this report or su pplemantal raport is true an

changed, or on an attachmant with an addrags, with

SIGNATURE

ther like empowerad

doas not quahly for the exemptions conained in Chap‘ievr 119, Flonda Statutes. | funner cenify that tha informatien
accurate and that my signature shall have 1ha same legal effact as if mada under catn, that | am an officer or director
of the carporation o the receiver or frustes empawered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 i

—lLJc O Yo 384-yl

© NAME OF SIGNING OFFICER OR DIRECTOR

- Dayime Pnone &




