FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 08:00 AM

ANNUAL REPORT .
DOCUMENT # P98000070778 Secretary of State

1. Entty Name

LENOX CAPITAL CORPORATION

Principat Place ol Busingss Mailing Address
1301 RIVERPLACE BLVD, SUITE 1840 1301 RIVERPLACE BLVD, SUITE 1840
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

LR

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e At
58-3627331 Nat Applicahia
0O $8.75 additionat

Fee Raquired

5. Cartilicate of Status Desired

6. Name and Address of Current Registered Agent

H&Eéméggalc% BLVD, SUITE 1840 DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE .

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in 1he State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Signature. ryoed or panisd name of regisiaren agani ang ttie Il AppHCADIS {NOTE. Registerad Agent sigraturs iequirer] when rengtabing) DALE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQRS [
TIE D
HAME TYRE, WARREN A

STREETADDRESS | 1301 RIVERPLACE BLVD, SUITE 1840
CITY-S1-21 JACKSONVILLE, FL 32207

11LE D

HAME COLLINS, JEFFREY H UONDaOE<4401 N
STAEET ADDRESS | 1301 RIVERPLAGE BLVD, SUITE 1840 N30 -E0040-005 150,00
ov-stap | JACKSONVILLE, FL 32207 o i

TITLE

NAME

awaar DO NOT WRITE

- | IN THIS SPACE

NAME
STRELT ADDRESS
Ciy-8r-2p

TeE

NAME

STREET ADDARESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CIry-S1-2IF

1 with 1his liling does not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | further cenify that the information
port is jrue and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an cfficer or director
arad 10 execula this report as raquired by Chapter 607, Florida Statuies; and that my name appears in Biock 10 or Block 11 if

ith all gther like empowered, ' - ?ﬁé/—
Wriree, A Tyee zlap7 397502

8i80ATCRE AND r(peyypnlmsn NAME OF 5IGNING QFFICER OR DIRECTOR ale Oayume Phone ¥
s

12. | heraby certily that the information suppli
indicated on this report or supplemeantal

of the corporation or the raceiver pr lrugfee e

+ changed, or on an attachmant wj dd

SIGNATURE:




