. FILED
2008 FOR PROFIT CORPORATION Jan 23, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P99000076620 01-23-2008 90009 012 ***150.00

1. Entity Name

LENOX SQUARE CENTER, INC.

Principal Place of Business Mailing Address -

2950 HALCYON LANE 2950 HALCYON LANE

SUITE 205 SUITE 205

JACKSONVILLE, FL 32223 JACKSONVALLE, FL 32223

e A0 O
Suite, Apt. #. etc. Suite, Apt_ #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Nurmber Applied For

59-3064829 Mot Applicable
Zip Country 4p Gauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
- - 76§  Name'and Address of Current Registered Agent ———- - 7. Name and Address of New Registered Agent

Name

AKEL, ANDREW §

12744 EDENBRIDGE COURT Street Address (P.O. Box Number is Mol Acceptable)
JACKSONVILLE, FL 32223

City FL J 7Zip Code

. The above named entity submits this statement lor (he purpose of changmg its registered office or registered agent. or both, in the State of Florida. | am familiar willh, and accept
the obllganons of reglslered agent

SIGNATURE
Signature, typea or printed same of ragisized agem asdd ille f applicabie. iHOTE Hegrsiereq Agens sigraitre rocuned whon insiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD T belere e Ocnange [ Addition
NAME AKEL, ANDREW S NAME
STREET ADDRESS | 12744 EDENBRIDGE COURT STREET ADDRESS
ciy-St-21p JACKSONVILLE, FL 32223 CITY-ST-7IP
TINE 8D O Delete TITLE {J Change ] Addition
NAME AKEL, JACK § NAME
STREET ADDRESS | 1995 HIBERNIA COURT STREET ADDRESS
ciry-s5-2P JACKSONVILLE, FL 32223 CITY-ST-71P
TITiE D T Delete ine M Change ] Addition
NAME AKEL, OSMAR S NAME AKEL OMALR 5, .
STREET ADDRESS | 2850 HALCYON LANE STE 205 STHEET ADURESS !
CITY-57-ZP JACKSONVILLE, FL 32223 CITY-ST- 218
Tinig 3 pelere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2F
TITLE [ Desete e O Change {1 Addition
RAME HAME
STREET ADDRESS SHREET AODAESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE ’ [T petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-57-2IF

12, | hereby certify that the infarmation supplied with this filin ‘? does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation Or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ao ko oiliclog _ (Gox) 708-2714

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR )alﬁ Dwt:mﬂ Phooe ¥




