'

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P94000047156

1. Entity Name
MARTIN W. LYONS, P.A.

Pringipal Place of Business
21724 ARRIBA REAL
#36C

&
3gCA RATON FL 33433

| Maiing Address
21724 ARRIBA REAL
#35C .
BOCA RATON FL 33433

2. Principal Phace of Business

3. Mabing Adgress

FILED
Jan 31, 2006 08:00 AM
Secretary of State

ARG ARG

Suite, Apt. #, etc. Suite, Apt. ¥, &ic. ‘ ist MOORE CR2E034 {10/08)
City & State - City & State o 4. FEL Number a { Appiied For
f 65-0504967 | "INt Apphess
Zio Country Zp Country 5. Certficate of Status Desired 1 ?i'ggquﬁf:jima'
6. Name and Address of Current Registered Agent : 7. Nome and Address of New Registered Agent  * o
- | Name '
LYONS, MARTIN W i : -
21724 ARRUBA REAL ] ‘L Street Address (P.O. Box Number is (Not Ageeptable}
#36C ‘ .
BOCA RATON FL 33433 !
" City FL l Zip Cote

8. The above named entity submits this statement fer the purpase of changing its reglstered office or registered agent, or both, in the State of Florida. | am lamitiar with, and accer
the oblgations of registered agens. '

SIGNATURE

Sugratlure. yped of gruied nama ot cogslered agent and Wie § aapkalic INDTE Regrsterad Agem SIGNAWE (Gquitd when (enstalng) DATE

85.00 May
Agded to Fees

FILE NOW!Y FEE JS $150.007 ©°
After May 1, 2006 Fea Wilf Be $850.00 " 7 l
Iake Check Payahle to Florida Departiment of State

8. Efection Campaigr Financing
Trust Fund Contributon. [

10. DFFICERS AND DIRECTORS LI ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 11
i L L) Delete Ting ) ] Change FRo
NaME LYONS, MARTIN W HAME 3

STREET ADDRESS | 21 724 ARRIBA REN 36C o i SHREET ADBRESS UOnDIn4ine73

OV -SI-7P  |BOCA RATON FL CRY.ST-7P D203/ 06-000859-014 150,00

HECE 1 Dalete TilLe, 3 Change  [3 A
MNAML MAWME

STREET ADDRESS Siﬂiu“:l' ADDRESS

CITY-51-2P ST ST I

g T Deiele g - Ol Change  TJasm
KAME NaNE _

STREET ADDRESS STREET ADBRESS.

CiTY-51- 27 L CIFY-ST-EP

e 71 Deiete Tt T Chanee e
NAME NAME

STREET AQDAESS SYRECT ADDRESS

Gty §7. 2P ory-51-28

TME O Delete TRE O Ghange Oasr
TAME HAME

STREET ADDRESS STRECT ADDRESS

CITY- ST 2P CIvY. T- 2P

IALE 7 oeters E ) [ Chenge [ A:
NAKE NANE

STREET ADDRISS STREE | ABORESS

CiTY-ST-21p Ty -$1- 29

12. | hereby centify that the information supdlied with this hing does not duali?y or the eiempr}ons contained in Section 119, Florida Statutes. | further cerly that the infu |';|;=iio|
indicared on thus repert of supplemental feport is true 20d accurate and that my signature shall have the sama legal effect as f made under oath, that | am an alficer o direin.
of the corporation of the recewer of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 1

if changed, or on an altachrment with an address, with g other fike empowsred ‘ 5 L 1
SIGNATURE: __ /Tled=0J. :E»C\-» Moae e 1) hgons J’/"z_(./fb{, 43~y oG
Pag

SIGNATURE AND TYPED OR PRINTED Nake off SiGNING OFFIcER OR DIRECTOR —~t Daylime Phors 8




