FILED

>~y .« a

2008 FOR PROFIT CORPORATION | v

ANNUAL REPORT Secretary of State

DOCUMENT # P07000117159”~ TRI0, 02-25-2008 90064 015 ***150.00
1. Entity Name
LAVON PROPERTIES, INC.
Principal Place of Business Mailing Address .
1526 UNIVERSITY BLVD. WEST 1526 UNIVERSITY BLVD. WEST : 66 0 0 439 b
SUTTE 305 SUITE 305 - .
JACKSONVILLE, FL 32217 IACKSONVILLE, FL 32217 .
B A

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. o1 52608 Chg-p CR2E034 (12/06)

City & State -~ City & Stal 4. FEl Number = Applied For

by o o | CwEs A - Y6117 s
Zp : oy ze Country s. Conticstoof Staws Ossvos [ $8.75 Addisona
8. Name and Addnu of Current Registered Agent 7. Nam# and Address of New Registered Agent
- } Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE * .. Sueet Address {P.O. Box Numbaer is Not Accepiabie)- - — [ -
SUTIE 4 3 :
WESTON, FL. 33331 ’ ‘
City FL , Zip Code

8. Tha above named entity submits Ihis statement tor 1he purpose of changing its registared office of registered agont, of Bowh, in the State of Florida, | am lamiliar with, and accept
ihe sbiigalions ol registered agent.

SIGNATURE
Signeire, yped o Bnidd neme of regh 2V 3 Wi {NOTE: Aepiaistng Agenit Tignalire /aceired whan relnssingh DATE
FILE NOWIIl FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Be
After MI‘, 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 PD 2 Gefete TnE CJChange [ Addition
NAME SIMMONS, DEGHNIA NAME
STREET ADDRESS | 1526 UNIVERSITY BLVD. WEST SUITE 305 STREER ADDRESS
on-ST-1¢ 1 JACKSONVILLE. FL 32217 CITY-ST-2P
me VD [ Deiste 1M [ change [ Addition
NAME SIMMONS, WANDA HAME .
STREET ADDRESS | 1526 UNIVERSITY BLVD. WEST SUITE 305 STREET ALDRESS
cy-S1-a° JACKSONVILLE, FL 32217 cay-§5-29
e S0 O peiste TITLE Ochange [ Addition
NAME SIMMONS, SHAKKIRAH NAME
SIREET AD0ARESS | 1526 UNIVERSITY BLVD. WEST SUITE 305 SIREEY ADDRESS
Cily-S7-2P JACKSONVILLE, FL 32217 Citv-§T-4F
mtg [ Delete TLE [ changs [ Addition
- N - HAME - - —
STHEET ADDRESS STREET AUQRESS
CiTY-51-2P CiY-51-29 .
miE [ Detete TILE Ocrange O Adtion
A HAME
STREET ADORESS SIREET ADDAESS
cmy-$T-a Cry-51-0F
TRE . [ Delete MLE ' [ Change [ Addition
NAGE NAME
STAEEY ADDRESS SIREET ADDRESS
Cify-S1-19 CITY-Si- oF

12. | hereby certify that the informalion supplied with this fding does not qualily for the exemptions contained in Chaptet 119, Florida Statutes. 1 furthar certity that the information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflacl as it made under oath; that | am an afficer or director
of the coporation or the roceiver or fustee empowered lo execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 i
changed, or on an altachment with an address, with all ofher liko empowered.

SIGNATURE: /o:%é_y Derria H’_'_S.'Mw-o“ff | 21308 9po/-ppaa5r0

TURE AND TYPFED OR FRINTED NAME OF SIGNIMG OFFICER DR DIRECTOR Daie Duytioa Phone ®

Mar 26, 2008 8:00 am



