2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 04, 2008 8:00 am

DOCUMENT # P85000009224

1. Entity Name
LENCON, INC.

Secretary of State

(03-04-2008 90020 025 ***150.00

Principal Place of Business

3357 C SW42ND AVE.

Mailing Address

803 SW KEATS AVE

P ATATATAVY O 1 ]

PALMCITY, FL 34990 US PALMCITY, FL 34990 US B o
L AR RGO AR
80% Sn) Hst A . :
Suite, Apt. #, etc. Suite, Apt. #, eic. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number R Applied For
p QN-U F L 65-0554085 Not Applicable
é& aao { Country Zip Country " 8. Céitificate of Status Desired [ E:;';gqaf:;m’"a'

6. Name and Address of Curment Regislnred Agent

7. Name and Address of New Raglsuamd Agont

v e

LEONARD, PAUL
803 SW KEATS AVENUE
PALM CITY, FL. 34890 -

—_——

T Name™

—_——

Street Adoress (P.0. Box Number is Not Accepiable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed of printed name of regisierad agent and tile i applicable

{NOTE: Aegisteraa

Agenl signature required when reinstating)

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

TILE D [ oelete me [JChange [ Addilion
NAME LEONARD, PAUL NAME

STREET ADDRESS | 803 SW KEATS AVENUE STREET ADDRESS

CITY-ST-2IP PALM CITY, FL CITY-$T-2IP

TITLE A M pelete fITLE [J Change ] Addition
NAME WHITE, ARDEN S NAME

STREET ADDRESS | 803 SW KEATS AVE STREET ADDRESS

CITY-S5-2P PALM CITY, FL 34990 . CiTY-ST-7P

TITLE 1 Detete TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

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

ETLE [ petete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CTy-ST-2P

TITLE [ Delete TINE [ Change ] Addition
NAME R NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7IP CITY-ST-2IP

Mte 7 Belete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental rep 2
of the corporation or the receiver or trusté
changed, or on an attachment with-¢n 2

piioas contained in Chapter 119, Florida Statutes. 1 further certify that the information
shall have the same legal efiect as if made under oath; that | am an officer or director
ed by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

Z.ILSIOB 1720 - 6192

SIGNATURE:

/7 SIGNATURE AND TYPED OR mWﬂs oF snsume)fﬁczn OR DIRECTOR

Daytime Phone #

7



