2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 09, 2008 08:00 AN
DOCUMENT # P98000105765 :

Secretary of State

1. Entity Name
L. N & N CORP. OF 1400 ROYAL PALM BEACH
BOULEVARD

Principal Place of Business Mailing Address
205 1/2 SMITH ST STE 106 PO BOX 1801
WEST PALM BEACH, FL 33401 DADE CITY, FL 33526

LT

01072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopiedFe

65-0312251 Nat Applicable
i ; $8.75 Additional
5. Certificale of Status Desired O Foo Raquired

6. Namo and Address of Current Reglstered Agent

légo%sl\?g&élc_)gglgnRNE SUITE 1012 ‘ Do NOT WRITE
WEST PALM BEACH, FL. 33407 IN THIS SPACE

B. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prated name of registered agent and Utk if applicable. {NOTE: Rogistered Agoni signalure required when reinstabng) DATE
9. Election Campaign Financing $5.00 may B L“:”:IDD;]???EMS
X d . ay Be AR A~ & [a
Aﬂef *E,ﬁ?%%;f;'&,ﬁ‘fg ;’250_0., Tiust Fund Contribution. 0 Addedto Fees HL/10/08-00004-014 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LOGSDON, JOHN M

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

TITLE D

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

TITLE D
NAME NICOLINI, DONALD N

STREET ADDRESS | 1167 HILLSBORO MILE#305
CITY-ST-2IP POMPANC BEACH, FL 33062 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-1P

TmE

NAME

STREET ADDRESS
CITY-ST-2tP

TME

NAME

STREET ADDRESS
CIrY-51-2IP

12. | hereby cerify that the information supg
indicated on this report or supplemefital r
of the corporation or the recever or try
changed, cr on an attachrpent yith grrag

SIGNATURE;

igd with this filing dggs not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
port is true andeficiyate and that my signature shall have the same tegal effect as if made under oath; that | am an efficer or director
d M6 exefute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

%’7 L Ot ;/7/ Of AR ol

BIGNATURIE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR /Dﬂtn Dayume Phone #




