2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000008182

1. Entity Name
LENMARK COMMUNICATICN, INC,
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8. The above named entily submils this statement for the purpose of changing its registered offlce or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations ol registared agent

SIGNATURE

Signature. typad or printed nama of ragistored agent and tte f applicabe (NOTE: Ragisterea Agent signatura régured whan ranslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.
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12. | hereby certily that the information supplied with this fling does not qualify for the exemptions comamed in Chapler 119, Florida Statutes. I further cenify that the information
indicaled on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor |
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