2006 FOR PROFIT CORPORATION

-

DOCUMENT # 370808

1. enflly Name

MlC‘HAEL T. LYONS INSURANCE ASSOCIATES, INC.

ANNUAL REPORT (AR}

FILED

Feb 27,2006 08:00 AM

Secretary of State

Principat Place of Business Mailing Address
929 CYPRESS DRIVE 929 CYPRESS DRIVE
CELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Prncipal Place of Business 3. Maikng Addgress
Sukte, Apl. 4, elc. Suite, Ant. #, elc. 1st MOORE CR2EG34 (10/05)
City & State City & State 4. FES Number Applied Far
o 59-1311443 I Not Applicat
Zp Couniry Zp Couniry §. Cenificate of Status Desired O Ei'gesqgf:gﬁmal
. 6. Neme and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent o
Name
LYONS, MICHAEL T, .
929 CYPRESS DRIVE Steet Address {P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33483
Cry FL ] Zip Code

SIGNATURE

R " After May 1, 2006 Fee Wil Be $550.00.. .
ke Check Payable to Flodda Department of State

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bolh, in the State of Florida. 1am famil.?ar-u-v'tth, and acoen
the obligations of registecad agent.

Signalue, typed or preacd NEme o regpsierad Agent and lile «f applicatic (MOTE Rogislesed Agant sonatwin fenuied when ieinslaing) DATE

.

RN

FILE NOWH! FEE S $35080, .

g. Eleclion Campaign Finencing ~ $5.00 may T
Trust Funa Contribution. [0 Added 1o Feaes

| 1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TITLE POT 3 Dalete TIE [T Change  [J Ass
MAME LYONS,MICHAEL T HAME 131

’ ITN0Gnd4ge
SIREET ADORESS 18289 CYPRESS DRIVE STRECT ADDRESS FEL."D—S_.%%{ %%E?JE S_m 150,00
oy -S1-2P | DELRAY BEACH FL 33483 A crvestme - ; e
me DvPs {3 Detete TME [ Change [ At
NAME LYONS,CYNTHIA N - HANIE
STRCET ADORESE 1929 CYPAESS DRIVE STRELT ADDRESS
ciry-Sr- &P DELRAY BEACH FL 33483 ’ ony-81-21
TUE [T getese TLE Octnmge a2
NAME NAME
STRLET AUDILSS STRLET ARDRESS
GIry-S1-29 CiTY-ST-2F
me 7 Detete HITLE [3 Grange A,
HAME Hane
STREE? ADONESS STREET ADDRESS
oFr-S1-2 ITY-S1- 2P
e [ teete WLE O thange. L3 as
NAME NAME
STREE] ABOAESS STREET ADDRESS
Y- ST 2P criy-§1- 7p
TILE 3 esete THLE [ change  [J Az
A NANE
STRELT ADTRESS STREET ADDRESS
CIFY.5T-2p CRY-SE-27

of the corporalion of 1he receiver or rustes empowered to e
if changed, ar an an attachmert with an agidr with il O

SIGNATURE:

r like empowerad.

12. ! hareby certity that the inforimation supphed withy tis Siling does not quality for the exampiions cantaned in Sectian 119, Florida Statutes. [ further certify that the information
inchcated on this report ar supplamantal report is true and accurate ang ihat my signature shall have the same legal effect as if made vader cath: that | am an afficer or diractor
ke this repart as requited by Chapter 607, Florida Stalutes; and hal my pame appears in Biock 10 ar Black 11

U T byaws K SE/-3DEB05E.




