FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0OB000084489 01-16-2007 90214 034 ***150.00
1. Entity Nams
LEMON, INC
Principal Place of Business Mailing Address B“ “ “ 1 q q l
949 CENTER AVE. 949 CENTER AVE.
HOLLY HILL, FL 32117 US HOLLY HILL, FL 32117 S
s B R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
- SDF @ Yo g Mol Applicable
Zip Country Zip Couniry §. Certificate of Status Desired d gesegesq L’:f:;“""al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
PATEL, VITTHALBHAI A
949 CENTER AVE. Street Address {P.0. Box Number is Not Acceptable)
HOLLY HILL, FL 32117
City FL l Zip Code

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

SIGNATURE
Signature. lyped or printed nama of registered agent and bde if appécable (NOTE: Registerad Agenl signaiure required when rewnslasng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P O oeieze THLE Ochange [ Andition
NAME PATEL, VITTHALBHAI A NAME
STREET ADDRESS | 949 CENTER AVE STREET ADDRESS
Ciry-57-2IP HOLLY HILL, FL 32117 Qiry-sr-zip
TITLE O Delete TITLE O cChange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-20P CIY-§1-2IP
TE O petete TTLE [JChange (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P chy-s1-zp
TITLE 7 Delete TITLE O Change (] Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-21P
TITLE O Oetete Tl O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-20P
Tme O Deete I O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. I'herety cerlify that the information supplied with this ﬁlinc? does naot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repan or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuie this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addra ith, thar like empowsred.

———

SIGNATURE: ) R , /':)'7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

!
-~ | Ofe

Daytms Phong #




