2007 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) . FILED

DOCUMENT # P99000083627 Mar 12, 2007 08:00 A
1. Enily Namo Secretary of State
LYNX PRODUCTS CORP. ry .
Principal Place of Business Mailing Address
4910 14TH ST W 4910 14THST W
106 106
AR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. ¥. elc. Sule, Apl. #, cle, 1st MOORE CR2EQ34 (101’06)
City & Stato City & Slale 4. FELRMgbor - Appliod For ‘
52-21 94583 Notl Apphcable
Zip Country Zie Country 5. Cerlilicale of Status Daosired O gg'ggqa:‘:c;“o"al \
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent '
Name
JUOLA, JON JR. _
4910 14TH ST. W. Stroel Address (P.O. Box Number is Not Acceptabla)
STE 106
BRADENTON FL 34207 |
City FL Zip Code

8. Tho abovo named entity submits this staloment for the purpose of changing ils registered offico or registored agont, or both, in the Stato of Florida. | am famliar with, and accept ‘
tho obligalions of registered agent.

SIGNATURE ‘

Saqnalure, lyped o DrNted name of regislared agent and tille r apphcatle, {NOTE: Regstered Agent signature requrred when remslaling) DATE

. FILENOW!! FEE IS $150.00
. After May 1, 2007 Feo Will Bo $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nie P ] Delete e [ Charge [ Addilion
NAME WINTER, GREGORY KA
SIFFLT ADDRESS, | 14436 PARALLEL AVE, SIALLT ADDRESS
CITY-SI-2IP ALPENA MI 49707 Ciy-Ssr-2p Lo e o et e
: S O Deiete T — - '_:“J"”:”-”-":."E"'-.'-‘E‘;E‘- ange jlion | -
NAME WINTER, DEBRA NS 03/21 /07 -B0004 IR (o e | -
STRIET ADDREss | 1285 LONG RAPIDS RD. STREL] ADDHESS -
CITY-5I1-2IP ALPENA MI 48707 Ciry-s1-2IP
e T 1 Delele mr Cdcnange [ Addition
NAME WINTER, DEBRA J B 0 S ] _
STREL) ADDRESS | 1285 LONG RAPIDS RD, SIREET ADDRISS
CITY-81-2IF ALPENA M) 49707 CIlY-ST-2IP
Tine D O3 Datele me OJcnange [ Addilion
- WINTER, RONALD W NAME
STREET ADDRESS | 9655 US 23 8§ STRELE ADDRESS
crv-si-np | OSSINEKE MI 48766 ¥ cireseae
14ILE O delote TN [Jchange ] Adduion
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-41P CITY-51-2IP
TIRLE [T pelete 1L [ Changs  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27 CITY-$1-7IP

12. | hereby cerlily that the information supplied with this filing does not qualify for tha exemptions contained in Seclion 119, Florida Statules. | further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal affect as if made under oath; that | am an officer or diraclor
of the corporaiion or tha receiver or rusloe empowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: /uz’/w I -9-07

SIGNATURE AND [YPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dph PN / //))'n-/'ﬂi" Daie Daytre Prone ¥




