it

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105707

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

FILED
Jan 09, 2008 08:00 Al
Secretary of State

A 0 0

01072008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE R T—— AopieaFa
65-0312251 Mot Applicable
5. Certificate of Status Desired 0 gg':esq.ﬁﬂ"ma'

8. Name and Address of Current Registered Agent

2600 N FLAGLER DRIVE, SUITE 1012 DO NOT WRITE
WEST PALM BEACH, FL 33407 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or prindted name of Tegistered agent and litle it applicabio. {NOTE: Registered Agent signature required whon reinsinling) DATE
, . i IGOO00T 77250
9. Election Campaign Financing $5.00 May Be N L 2L L R pa1e ) o

Afte: a‘s,’:?‘;;lolaFEeEelzi?:bs: -:;’50.00 Trust Fund Contribution. O Added to Fees I 1 h IU." DS“E UUD‘q'"Dl 6 15“ M BU
10. QFFICERS AND DIRECTORS ]
TILE D
NAME LOGSDON, JOHN M

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

TILE D

NAME NICOLINI, PATRICK F
STREET ADDRESS | P O BOX 1801 N/A
Cry-§T-2IP DADE CITY, FL 33526

TILE D
NAME NICOLINI, DONALD N

1167 HILLSBORO MILE #305
envsze | HILLBORO BEAGH, FL 53062 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIty-S1-ZIP

TAILE

NAME

STREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this ﬂling doaes not gualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
+ accurate apgd that my signature shatl have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

indicated on this report or supplemental re ue an
of the corperation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

empoyrered to executp

ith gl othes lie phwered,

SICHATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Goaheais. L5 0y B30

. m

Daytima Phore ¥




