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

ANNUAL REPORT
Secretary of State
DOCUMENT # P980001 05710 01-08-2007 90243 012 ***150.00

1. Entity Name
L, N & N CORP. OF 2233 INDIAN ROAD

Principat Place of Business Mailing Address
205 1/2-6TH ST PO BOX 1801
STE 106 DADE CITY, FL 33526

WEST PALM BEACH, FL 33401

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0312251 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LOGSDON, JOHN M
2600 N FLAGLER DRIVE, SUITE 1012 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
‘¢
s City FL ] Zip Code

8. The above named entity sulumits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm tamiliar with, and accept
__the obligations of registered agent.

»

SIGNATURE -
| Signalura, typed or printed name of regisiered agent end lithe if applicable. {NOTE: Aegislered Agent signature required when reinsiating) DATE
FILE NOWIl!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME D [ Delete TME [ Change [ Addition
NAME LOGSDON, JOHN M NAME
STREE? ADDRESS | 200 MOCKINGBIRD TRAIL STREET ADDRESS
CITY-57-2iP PALM BEACH, FL 33480 CHTY-ST-2IP
TITLE D 3 pelete TTLE [J Changa {7 Addition
NAME NICOLINI, PATRICK F NAME
STREFT ADDRESS | P O BOX 1801 N/A STREET ADDRESS
Ciry-gi-zp DADE CITY, FL 33526 CITY-ST-2IP
o o 0 cekte e [Fthange [ Addilion
NAME NICOLINI, DOCNALD N NAME
STREEY ADDRESS [ 1167 HILLBORO MILL, #305 STREET ADDRESS
CITY-ST-29 LIGHTHOUSE POINTE, FL 32064 CITY-ST-2IP Al Bot D Blgery LL BEOlo
TILE £ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE {3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2¢
VITLE [ Delete e [ cChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby ceriify that the informaticn suppli ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repoi or supplemen port is yue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver tee em| reci 10 ule thi r as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wi y i red.

SIGNATURE: ﬁ/f(/m 2 PN //é’/o? F3.390. 2955

WWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Daytima Phona #




