2007 FOR PROFIT CORPORATION
ANNUAL REPORT

*

FILED
Feb 21, 2007 8:00 am

DOCUMENT # P06000081662

1. Entity Name
LENNON & COMPANY, INC.

Secretary of State

02-21-2007 90019 015 ***158.75

Principal Place

of Busingss

10451 W BROWARD BLVD STE 404
PLANTATION, FL. 33324

Mailing Address

10451 W BROWARD BLVD STE 404

PLANTATION, FL. 33324

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

ARG R ATARE

Suite, Apt. #, elc.

Suite, Apl. #, etc.

01172007 Chg-P CR2EOM (12/08)
City & State City & State P Applied For
%UI%%' %q 8 Not Applicable
ap Gountry Zip Country 5. Centificate of Status Desired ?eae;Sq :;gtional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_ Name
BLOOMGARDEN, PAUL M
8551 WEST SUNRISE BLVD STE 208 Street Address (P.3. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33322
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetwre, yped o printed name ol registered agent and litke it appicable.

(MQTE: Registered Agent signature raquitec when ransialing) DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be
Added te Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D [ oelete TLE {JcChange [ Addition
NAME LEFEBURE, JAMIE L NAME

STREET ADDRESS | 10451 W BROWARD BLVD STE 404 STREET ADDRESS

CITY-ST-20P PLANTATION, FL 33324 ciry-sT-2IP

e D [ delste TITLE [T change [ Addition
NAME LEFEBURE, PIERRE NAME

STREET ADDRESS | 10451 W BROWARD BLVD STE 404 STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33324 CITY-ST-2IP

TITLE O peiete TINE [J Change  [] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS —— . -
CATY-ST-2P CITY-ST-7IP

TME 1 petete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

i [ petete TMLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZIP

TIMLE 1 pelete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certi
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

oR

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
accurate and that my signature shall have the same legat eftect as if made undes oath; that ! am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2043

Date Daytime Phone #

Ny




