FILED
2007 FOR PROFIT CORPORATION , Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name .
LENNON'S LAWN & HANDYMAN, INC,
Principal Place of Business Mailing Addrass
2315 SOUTH HALIFAX DR. 2315 SOUTH HALIFAX DR. boUUI/GU
DAYTONA BCH, FL 32118 DAYTOMA BCH, FL 32118
R GGG M
Suite, ApL 4. etc, Suite. Apl. ¥, eic. 02132007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Nymber o~ Applied For
3’ O L{gb 70 0 (,9 Not Applicable
Zie Cauntry e Couniry 8. Centiicate of Staws Desired [ E:-;fqm“w
8. Mame and Address of Currant Registarsd Agent 7. Nama and Address.of New Registared Agent
Name
LENNON, JAMES J ‘
2315 SOUTH HALIFAX DR. Sirad Addrass (P.O. Box Number is Nol A )
DAYTONA BCH, FL 32118
City FL [ Zip Cooe

8. The above namad enlity submils this statement for ihe purposa ©l changing is registered olfice or ragisierad agent, or boih, in the State of Florida. | am lamiliar with, ang accepl
the ooligations of registerad agent.

SIGNATURE
Sonehre. lyowd o prntect neene 0F 1 agrie ] 300nd and ie ¥ spoRcabis (NGOTE flagueaaa AGENl EOASLFS (SOUFEa whan | sVIzatNg] DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor Hay 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added 10 Fees
10. QFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE [} Crange [ Agdition
NAME LENNON, JAMES J NAME
STREET ADDRESS | 2315 SOUTH HALIFAX DR. STREET ADOAESS
Ty ST- 20 DAYTONA BCH, FL 32118 Ciy-ST-1P
MLE O Derere TiME O cCrange ) Adgition
NAME NAME
STREET ADORESS STREET ADDRESS.
CITY-§T-2P cy-S1-2°
me O pese WTLE O thange () Addition
HAME NANE
STREET ADDRESS STAEST ADORESS
CHY-ST-2P cny-S1-2p
unE" 3 Detere me - 03 Chunge [ Aciiion
NAME NAMVE
STREET ADORESS SIAEET ADDRESS
cry-s1- o2 ony-§1-27°
TTE 3 petee TE [ Change [ Addiion
NAME NAME
STRLET ADDRESS STREFT ADDRESS
CIry-SI-Z7ip CiTY-51-20
NTLE O Delete e Ocrange [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-IP ory-51-

12. | haraby certily ihat the intormalion suppliec with this f;lirg does noi qualily tor the exemptions contained in Chapter 149, Florida Siatutes. | lurther cortily that the information
indicated on this report of supplemental repor is trua accurate and that my signalure shall nave the same jegal elfect as ¥ made under oaih; that | am an officer or director
of tha corporalion of the recewer o trusiee empowared t0 execule Ihis report as reauired by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta ent with an adgress, wilh,all ather like empowared. 3
t/ V.Zéztaﬁ? v 254 Y57 4st//

SlGNATU RE: TURE AND T¥FED QR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Ouveme Prone »




