2006 FOR PROFIT CORPORATION

ANNUAL REPORT N " FILED .
DOCUMENT #'P03000008442 CE,

1. Entily Marne
LYONS & LYONS, P.A.

Mar 01, 2006 08:00 Al
Secretary of State

Principal Place of Business ’ Malling Address

25247 ELEMENTARY WAY 25241 ELEMENTARY WAY
SURE 206 SUITE 206

BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

L

02232006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT "L |Apledror

30-0143852 1 INot Applicabie
- ; » $8.75 Additional
5. Certificate of Stalus Desired O . Fee Required

6, Name and Address of Current Registered Agent

LYONS, KEVIN M

3000 NORTH FEDERAL HIGHWAY DO N OT WRlTE
SUITE 200 .

FORT LAUDERDALE, FL 33306 ' ' IN TH IS SPAC E

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

SIGNATURE -
Sigriaturs, typed or printed name &1 tegisiarec agent and tlie 1 appicable. (NOTE: Regisiered Agent sigrature recuirad when resnstating} DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS ANE DIRECTORS | B -
TTLE P
NAME LYONS, RICHARD D - ) )
STREET ADDRESS | 25241 ELEMENTARY WAY 1oy ORI b7 ““"E%S '
oT-S-2P | BONITA SPRINGS, FL 34135 e 1 eie-B0018~-022 150,00
e 5
NAME LYONS, KEVIN M

STREET ADDRESS | 3000 NORTH FEDERAL HWY
CITY-&T-21P FORT LAUDERDALE, FL 33306

THE
NAME

iy DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADCRESS
CiTY-§7-7P

e

HAME

STREET ADDRESS
CiTy-57-2P

TTE

NAME

STREET ADDRESS
CITY-ST-2P

12. { hereby cerlify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. { further gertify that the information
indicated on this report or supplemental report is frue and aczurate and that my signature shail have the same legal efiect as f made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowersd to exgclte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm/e,ut address, with aff othgfdike empowered, )

-~

SIGNATURE: /f g FOVIR H Qrpl J/J%/&o/ RIF-TYP-)F A3

AND TYPED GR PR NAME OF SIGNING QFFICER DR DIRECTOR =/ Das/ Daytima Pnane #

rr



