2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2008 08:00 AN
DOCUMENT # P98000105710 ST

Secretary of State

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

1

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied Fo

65-0312251 Not Applicable
- . $8.75 additional
5. Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

;go%sp?g&éfggsnmva SUITE 1012 Do NOT WRITE
WEST PALM BEACH, FL 33407 : IN THIS SPACE

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

SIGNATURE
Signaiwe, typed o printed nane of regisiored Bgent and Bike i epplcable, {NOTE: Regisiered Agen! vignaiure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B OG0T 744
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees D 1,-" ID,-"[IEi“l‘EIi?lI}I_"Iq -I:Ii E 15!_3 . Dﬂ
10. OFFICERS AND DIRECTORS I
THLE D
NAME LOGSDON, JOHN M

STREET ADDHESS + 200 MOCKINGBIRD TRAIL
CITY-ST-21P PALM BEACH, FL 33480

TIMLE D

NAME NICOLINI, PATRICK F
STREET ADDRESS | P O BOX 1801 N/A
CITY-S1-2P DADE CITY, FL 33526

NI D
HAME NICOLINI, DONALD N

1167 HILLBORO MILL, #305
gr::ﬁ?fss HILLSBORO BEACH, FL 33062 Do NOT WRlTE

HAME
STREET ADDRESS
CIry-S1-2iP

IN THIS SPACE

TIME

NAME

STREET ADDRESS
GIry-ST-2IP

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. 1 hereby certity that the information supplied with this fillng does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplel is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recek ered to execy report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachi i i powered.

SIGNATURE: y 7o //ém/a? J%’%"%f

=" SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR




