FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000107453 03-28-2007 90004 025 ***150.00
1. Entity Name
LENNARTZ FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address R
1400 HAND AVE 1400 HAND AVE
UNIT B UNIT B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e e JAC T
Lj /},Jeon By, LS55 l/j Gratia Bovs.
Swte A?t-r‘;‘c A-7 P 1 03222007  Chg-P CR2E034 (12/06)
- Hi .
C:ly & State dy & State 4. FEI Number Applied For
f{ Aealp .g eH FL KM0OID Ige"ﬂ ctH FL 59-3612935 Not Applicable
32 7Y ,—(.:\‘}”‘;“ZHJ 4 32 I7"{ CO‘{H/";‘_&U A 5. Cerlificate of Stalus Desirad )] ?{g‘giazﬂ""m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32115-2491

City FL | Zin Coda

8. The above named entity subrnits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatre, typed of priated name of regisiersd agant and ulle i appicable. (NOTE: Regrsiered Agent signature required when resralaling) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE D O pelete TILE {%thange [ Addition
NAME LENNARTZ, JOSEPH NAME B s
STREET ADDRESS | 1400 HAND AVE, UNIT B S AoREss | 55 ), G RAMIA DvP DSuire A7
CiTy-ST-21P ORMOND BEACH, FL 32174 CITY-ST-2iP
TILE O Oekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TRLE L ~ O petete TITLE - [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TILE O oelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-21P
TLE O Dbetsle THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-SI-2IP
TMLE [ delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information supplied with this filing d "not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,a€curale and that my signature shall have the same legal alfect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowere execule this rgport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm: an addres other lika em, ﬁ/)

SIGNATURE: TDIEL v AEJ/A!—?Z. 3 szé 7 (324) 2121486
D N?*E OF den Daytare Prane #

i
£~ - /7



