2007 FOR PROFIT CORPORATION

FILED
Mar 27,2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000008442

1. Entity Name
LYONS & LYONS, P A,

03-27-2007 90011 024 ***150.00

Mailing Address

25241 ELEMENTARY WAY
SUITE 206

Principal Place of Businass

25241 ELEMENTARY WAY
SUTTE 206
BONITA SPRINGS, FL 34135

BONITA SPRINGS, FL 34135

§0042387¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UG E

The fysiness +aw E)wlqu Sawme
Suite, Apt. 4, etc. Suite, Apt. #, etc.
. 03192007 Chg-P CR2E034 (12/08)
3104 Croutas Loke B 55
City & State L City & State 4, FEI Number Applied For
E)D N l%.gﬂ i Y\le \ F 30-0143852 Not Applicable
2‘33 LH é 5‘ Counlt/rir A‘ Zp Country 5, Certificate of Status Desired | ?g';;lﬁ:;"""a'
6. Narme and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent

LYONS, KEVIN M

3000 NORTH FEDERAL HIGHWAY
SUITE 200

FORT LAUDERDALE, FL 33306

7

Lol PARA LTD. £D

Street Address (P.C. Box Number is Not'

table) . .
The US\ness ¥ °2fw° E)Ul‘dn ng

2191 Corown) Lake Blud.  Ste.. 200
“Ronita Springs FL | 5% 2

8. The above named epffty su| sﬁms ateme

SIGNATURE

nt for the purpose of changing its registarad office or ragisterad agent, br both, inthe State of Flonda. | am tamiliar with, and accept

3 /1967

tha obligations of
Signatite, yheg gz pnted naMe of feghstared agent and (e if appicacie

(NOTE Regrtarad Agerit SiQRature requied whert jenstatng} DAT

’ FILE NOW!!!EFEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
1 After May 1, 20 Foe 00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIHE P : [ Delete e O change [ Addition
NAME LYONS, RICHARD D NAME
STREETADDRESS | 25241 ELEMENTARY WAY STREET ADDRESS
CiTy-S1-2IP BONITA SPRINGS, FL 34135 CITY-51- 2P
LE s O Delete TILE O chenge  [J Aadition
NAME LYCNS, KEVIN M RAME
STREET ADDRESS | 3000 NORTH FEDERAL HWY STREET ADDRESS
GITY-ST-ZIP FORT LAUDERDALE, FL 33306 CITY-5T-29
TTLE 1 Delete TmiE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY -§T-2P
TITLE O pelete e [Ocrange ] Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CITY-§T-2iP CHTY-51-29
TMiE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TIHE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2P

12. I hersby cedifg that the information su;
indicated on this report or supple

h all other like ampowsrad.

SIGNATURE: LTV Tv—

ith this flllm? coes not qualify for the exemptions contained in Chaptar 119, Floricda Statutes. | further certify that the information
accurate and that my sighature shall have the same egal effact as if made under oath; that | am an officer or director
red to execute this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3)aifo7  331-949-1333

TURE AND TYPED OR P?i'TEDNAI‘E OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




