FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P98000105707 01-08-2007 90243 024 ***150.00

1. Entity Name

L, N& N CORP. OF 11482 OKEECHOBEE BOULEVARD

Principal Place of Business Mailing Address (-
205 1/2 SIXTH ST P.0. BOX 1801
SUITE 106 DADE CITY, FL 33526

WEST PALM BEACH, FL 33401

AT RAONA! AR

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AOPIEA o

65-0312251 Not Applicable
- 5. Certificate of Status Desred ~ []  98+7D Additional
Fee Required

6. Name and Address of Current Registored Agent

- LOGSDON, JO
2600 N FEAéLgRN l;nRIVE. SUITE 1042 DO NOT WRITE
SWEST PALM BEACH, FL 33407 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
% the obligations of registered agent.

‘SLtGNATUﬂE
: o Signalure, typed of prinied name of regisiered agent and fide it appiicable (NOTE: Regsstered Agent sighature required when remsiating) DATE
-
FILE NOW!! FEE 1S $150.00 9. Eiection Carnpaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME LOGSDON, JOHN M

STREET ADDRESS | 200 MOCKINGBIRD TRAIL
CITY-$T-2IP PALM BEACH, FL 33480

TME D

NAME NICOLINI, PATRICK F
STREET ADDFESS | P O BOX 1801 N/A
CHTY-ST-2IP DADE CI\TY, FL 33526

TLE D
NAME NICOLIMI, DONALD N

STREETADDRESS | 1167 HILLSBORO MILE #305
CITY-ST-2IP HILLBORO BEACH, FL 33062 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hareby certity thal the information supplied with this filin
indicated on this report or sup enfhl report is frue an
of the corporation or the reg
changed, or on an attac

SIGNATURE

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directoer
xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
er like empowered.

ﬁfﬂm/c A Otin {A’/)? 3'7_?.250)%7

mnnrunf ANITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




