FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgit(y:Nl;JmEA ENT # ngooo 1 07453 02-06-2006 90050 047 ***150.00
LENNARTZ FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
555 W. GRANADA BLVD,, STE. A-3 555 W. GRANADA BLVD., STE. A-3
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e s CT YA AR A
H oc¢ Hfu: Aveue I‘_1°D A Ave~vye
3‘:’“:’_:'_"' *’é‘: fj": ':‘;’;_"' elg; 02012006  Chg-P CR2EQ34 {11/05)
5ity & State City & State 4. FEI Number Applied For
RMO AD ﬁEAc_ﬁ . F o 0;{ MOND é’EA Ch, F L 59-3612935 Not Applicable
gpel 7Y . Co;l:}yf‘l Z;'; 271y Cwn& S A 5. Cerificate of Status Desired [ fi:fq L‘:’;f:;“““a'
5. Name and Address of Current Raglstered Agant [ 7. Name and Addross of Now Registered Agent

Name

PALMETTO CHARTER SERVICES, INC,

150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Accepiable)

DAYTONA BEACH, FL 32115-2491

- City FL ,ZipCode

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

SIGNATURE
Signatwe, lyped or prirtac name of régisiened agent and litke i appiicabie, {NOTE: Ragrsterad Agenl sipnature requerad when rginsiating) DATE
FILE NOWIlt FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (M| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o O oelete TILE [&Thange [ Addition
NAME LENNARTZ, JOSEPH HAME -
STREET ADDRESS | 555 W, GRANADA BLVD., STE. A-3 SREETAOORESS | (0o HANp AVENHE 44T B
oly-§1-2¢ | CRMOND BEAGH, FL 32174 oS | ODamedd BEser Fi- 32114
e O oeite e - Dl Crange ] Adcitien
NAME HAME
STREET ADDRESS STREEF ADDRESS
£Y- §7-2P CIY-ST- 2P
TTLE - = peiete- —f-mmg ——fooo—o— - - - ——— -[)-Changs --[] AddHion-}
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2P CITY-ST-2P
e . O3 petete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GY-ST-2P
TmE 0 belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
L O delete ILE {71 change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

ih this titing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
d to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
ke empowered.

12. | hereby certify that the information supplied
indicated on this report or supplemental re;
of the corporation or the receiver or frusteg’empoweres

 Toseen V. Lednaare— ;'./l Jo6 (3F) 673-9123

T\\’PE} oR ﬁﬂrsn MAM1 OF BIGNING OFFICER OR DIRECTOR Daytie Phone #

A~




