2006 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P05000075618 Secretary of State
t. Eniity N
iy Tame 02-20-2006 90046 033 ***150,00
LYNNE'S BEADS & JEWELRY BOUTIQUE, INC.
Principal Place of Business Mailing Address
7414-3 SR 52 7414-3 SR 52
o B o “"]i"l m ||‘|‘ lml ||m ||m "“I ||H“||I| IW] I"ll Hll“lﬂ“’ " ‘“}
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
City & State City & State 4. FEI Number Applied For
20 - Rq 37 9O ‘I' Not Applicable
2o Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

yﬁg?%%lﬁﬂllg%NFEéR Street Address {P.0. Box Numbes is Noy Acceptable)

ZEPHERHILLS FL 33541

City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
lhe obligations of registered agent,

SIGNATURE

Srgrimiure ne oF prnted e ol regedsred agent and litle 1| apphcakta, {NOTE - Ragislamer Ageat sINAlGE requued when (mnsiatng) DATE

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

| o_g'_ld'a'_l__ii_epaﬁr_tiﬁ'eﬁt_qf.

N

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -’ PSTD O celete TITLE [ Change [ Addition
HAME MONDELLA, LYNNE A HAME
STRFET ADDACSS | 7414-3 SR 52 . STREET ADDRLSS
CilY-S1-2IP HUDSON FL 34667 CITY-ST-2IP
me , |vD ’ [ vetete TITiE [ change [ Addition
MAME MONDELLA, PATRICK R HAME
STREET ADDRESS [7414-3 SR 52 STREET ADDRESS
CRY-ST-2IP HUDSON FL 346687 . CITY-ST-2IP
TILE ) 7] Detete THLE [ Change  [] Addition
NAMLK_ T ) T T T - NAMEV s/ s T T N
STREET ADDRESS STREET ADDRESS
CIry-8T- 2P ) CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CiTY-ST- 2P
e 3 telete mE O Chiange () Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1-21P

12. 1 hereby cestity thal the information supplied with this filing does nat guality for the exemptions comained in Section 119, Florida Statutes. | urther certify that the information
indicated on this repert or supplemental repert is tiue and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attlachmant with an addrgas; with all other like empowered.
OW L NaralE A, %A/ﬁcz_xxﬂ 970‘% & 7P7- L5 opa3

tyATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytame Phoog #

SIGNATUR




