ot FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P98000070778

1. Entity Name

LENCX CAPITAL CORPORATION

Principal Place of Busingss Maikng Aodress

1301 RIVERPLACE BLVD, SUITE 1840 1307 RIVERPLACE BLVO, SUITE 1840

SACHSOMNVILLE, FL 32207 JACKSONVILLE, FL 32207
01122066 Mo Chg-P CRIED34 {1105}

DO N OT WR[TE IN TH I s SPAC E 4. FEl Number Applied For
58-3527331 l %Not Applicatle
§. Cartificata of Status Desired 0 Ege'ggqgf:gi""a’
6. Name and Addross of Current Reglstared Ageat T

TYRE, WARREN A
1301 RIVERPLACE BLVD, SUITE 1840 DO NOT WR'TE
JACKSONVILLE, FL 32207 'N TH l S SPACE

. The ahowe namad envity subinits thls staterment ior tne purposs of changing s ragistered altice or registered agent, or boih, inthe State of Flonda. | am tamikar weh, and accep
Ihe chiigations of ragisterad agant. h

SIGNATURE
Sgnature. yped of printed name of repistered aganl and (tis  spots sbie NGTE. Regrstarat Agent Aigranve segquithd when Winstatag) DATE
9. Election Campaign Financing $5.00 May B LU Uy 8 -
OWIl FEE IS $150.00 ) ay Ba A faodeg it T I _
Aﬂe: &'fﬁ, 2006 Fos w‘?[ be $550.00 Frust Fung Contribution. O  added o Fees AL AOR-E0038 -0 180. M
10, OFFIGERS AND DIRECTORS l o
e D
RAME TYRE, WARREN A

STEET ADORESS | 1301 RIVERPLACE BLVD, SUITE 1840
ry-5T-2P JACKSONVILLE, FL 32207

e Ing

NAME COLLINSG, JEFFREY H

FIREEN ADDRESS | 1301 RIVERPLACE BLVD, SUITE 1840
CiIy-ST-2P JACKSONVILLE, FL 32207

LE
AR

P DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY - §T- &P

TME

NAME

STNEET ADDRESS
qire-gr-ae
TIRE

GAME

STREET ADLMESS
CITY-ST-2P

12. | hereby carlly thal the infarmation supplied with this filing does not gualily for the exemptions contained in Chaptes 119, Florida Statutes. | lurther certy thal the informaton
indicated on s rapor or suppiemental yoport is lrus and accurale and that my signiature shaf have the sama legal altact as if made under oaih; thal | am an officar %r directar
of the corporaYion ar the receives or toug¥ee empowerad 1o execuls 1his report as required by Chapter 607, Forda Statuiss; and that my name appears in Block 1 or Block 11
changed, ar an an attachnant wil an goddresg with all othes fike empowarad.

SIGNATURE: Whiren / 7;;7,».'_ 3o A )@Z” ~39-5/02

§ PAINTED HAME OF SIGHING OFFICER OR DIRECTOR yorre Pt &




