FILED
2005 FOR FROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # P98000039924 ecretary of State
1. Eniily Name
LMN ENTERPRISES, INC. 04-26-2005 90168 016 ***150.00
Principal Place of Business Mailing Address
14181 BEACH BLVD 14181 BEACH BLVD
STES STES
JACKSONVILLE, FL 32250 JACKSONVILLE, FL 32250
P Ve AL 0 R
Suite. Apt. #, etc. Suite, Apt. #. etc. 04212005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0837855 Not Applicable
Zip Country Zp Couniry 5. Ceriificate of Siatus Desred  [] ?gg?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NAVICKES, LEONARD
14181 BEACH BLVD ,STE 5 ) Street Address {P.0. Box Number is Not Acceplable)

JACKSONVILLE BEACH, FL 32250

City FL { Zip Code
i

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of FHorida. | am familiar with, and accept
the obligations of registered agent.

SISNATURE
Sonanre, typed of prntgd nama of agem and ttie ¢ (NOTE: Regsterad Apgem signature requred when remsiatng} DATE
FILE NOWY! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 mayge
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. in| Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 7] Delete e [Cohange 7] Addition
HAME - NAVICKAS, LEONARD M NAME
STREET ADDRESS | 14181 BEACH BLVD- STE 5 STREET ADDRESS
CaY-ST-2P JACKSONVILLE, FL. 32250 CITY-ST-2P
TTLE 1 Delete TILE [ trange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-1P CITY-§T-21P
HILE ] Delete TIMLE [T1cChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORFSS
CiTY-§T-29 CTY-S§1-2P
TLE 1 Detete TE 3 Change  [] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-St-2p
TILE 1 Delete TITLE [} change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CiTY-ST-2P CiTY-S1-.0P
TMLE {1 Detete e {3 Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P

12. { hereby certfy thal the information supplied with this filing does
indicated on this report or sygplemental report is true aghl accu
of the corporation or the re| o1 or trustgempoweregfio exe
changed, or on angttachpnt with an Wi, empowered.

SIGNATURE:! ‘ Léonneo M. n\lnw ckas ‘/A: /d 5 QO¢- 2739430

SIGNATURE AND TYPED OR PRINED HAMf OF SIGMING OFRGER OR DIRECTOR Oate

1 qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. I further certify that the information
e and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
© this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if




