2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Jan 09, 2008 08:00 A}

DOCUMENT # P98000105775

1. Entily Name
L, N & N CORP. OF 4570 HIBISCUS STREET

Secretary of State

Principal Piace of Business Mailing Address
20542 SIXTH ST P.0. BOX 1301
106 DADE CiTY, FL 33526

WEST PALM BEACH, FL 33401

1 0O

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R AiedTe

65-0312251 Not Applicabta

0 $8.75 Acdtional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agsnt

2600 N FLAGLER DRIVE, 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 bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed r priried neme of registered agor and titl if applcable. (NOTE: Registered Agent signalure recuined when reinsmling) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees I “-”_“jﬂtrl‘?_l‘ggl
PR Lo o e ey B oS 2 Y
10. OFFICERS AND DIRECTORS ] S WA AL E N IR L A a6 A D S LR VL)
TLE o)
NAME LOGSDON, JOHN M

STREET ADDRESS | 200 MOCKINGBIRD TRAIL
CITY-§T-2IP PALM BEACH, FL 32480

TITLE D

NAME NICOLINI, PATRICK F
STREET ADDRESS | P O BOX 1801
CITY-ST-21P DADE CiTY, FL 33526

TITLE D
NAME NICOLINI, DONALD N

STREET ADDRESS | 1167 HILLSBORO MILE #305
CTY-5T-7IP HILLSBORO BEACH, FL 33062 DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-71P

TITLE

NAME

STREET ADDRESS
CITY-St-21F

TILE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicaled on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.kuie this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
ike empowered.

et pcasis YofohBR35 s

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone 4

of the corporation or the receiveLs ea empowered 4
& vl

changed, or an an attachmgp

SIGNATURE:




