o~ | FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #V51479 04-25-2008 90144 029 ***150.00
1. Entity Name
KING & LENSON, C.P.A'S, PA. {
Principal Place of Business Mailing Address
7000 W. PALMETTO PARK 7000 W. PALMETTO PARK
#502 #502
BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US
Suite, Apt. 4, etc. Suite, Apt. #, aic. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
65-0344042 Not Applicable
Zip Courtry Zip Couniry 5. Centificate of Staius Desired [ §8‘75 Additional
_ - —— L. - - e . - res Required
6. Name and Addrass of Currant Reglistered Agent 7. Name and Addrass of New Reglstered Agent
Name | 4)
LENSON, PREELA | QFRON , PRI
4500 NW 75TH TERR . Street q_ﬂ;e S <P-0§°x '\grb%ls f*ql_ffw?ﬁ?ﬂ
FOMPANO BEACH, FL 33067 FH—+ e
Cit i
"W P BeaLn  FLESE
8. Tha above named enlity submits ths slaie nt far the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. | am famifar with, and accept
the obhganonspglstefed agent
. A
SIGNATURE Dy S Nt .
Me YR of DaAted r‘almyrequleved ageni affa uve it applicanie, (NOTE: Regislered Agenl signalure required when renstatmg) DATE - -
FILE NOW!! FEE ls'é‘.f‘é-,o a0 9. Election Campaign F.inancing $5.00 may ge
After May 1, 2008 Fee WI|| he $550.00 Trusl Fund Contribution. il Added tc Fees
1,0- QFFICERS AND DIRECTORS 11, ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ vetete THLE [ Change T Addilion
NAME KING, TERRY LYNN HAME
STREET ADDRESS | 7545 NW 75TH DRIVE STREET ADDRESS
CITY-5T-21P PARKLAND, FL CITY-5T-ZIP
TILE v 1 Delete TLE m/cnange ] Addition
NAME LENSON, PREELA NAME
STREET ADDRESS | 4400 NW 755T TERR STRELT ADDRESS l 5 ‘ -—’ q :
arv-stzr | POMPANOQ BEACH, FL 33065 cITY-57-2F 4 ‘Oé pd It ®) %h L— . 53 L‘) l 6\
me ] Detete 1E N ) T ’ [ change £ Addition
NAME - NAME --
SIREET ADDRESS STREET ADORESS
CITY-ST-21 Ciry- S1-2IP
TILE [ Deleie THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP
1ILE [ Delete TILE 7] change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
city-sT-zip CIfY-§1-2P
me \_ » O pelete TILE ] Change {1 Addilion
NAME HAME
STREET ADDRESS - STREET ADDRESS
cTy-sT-2p 0 T - CIiY-S1-2ip . coem =
12. | hereby cerlify that the information supplied with this filing does net qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutgs: and that my name appears in Block 1¢ or Block 11 i
changad, or on an attachment with an address, with all other like ampowared. Ljﬂ ’
7 3§55
SlGNATURE/T Dot vA) Y/4 ol S'é/ 3¢
SIGNATURE AND"I"FPED on\wf:n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




