2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 507721

1. Entty Name

LYN-ET SERVICES, INC.

2 Feb 28,2008 08:00 AM
- | Secretary of State

Principal Place of Business

2232 BIMINI DRIVE
WEST PALM BEACH, FI. 33406

Mailing Address

2232 BIMINI DRIVE
WEST PALM BEACH, FL 33406
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02072008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
59-1679823 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired ] Foo Requlred

B. Nama and Addrau of Curronl chlltarad Agenl

SUTTON, MARILYN M
2232 BIMINI DR
WEST PALM BEACH, FL 33406
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8. The above named entity submits this stalemant for the purpose of changing its registered office or registerec agent, or Doth, in the Slate of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaurs. typed of pied mame of 18515880 agent BRd Tike 4 appiicatie.

{NOTE: Registered AQen) siQnalure raquirac whan Teinsialing)

FILE NOW!II FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing
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$5.00 mMay Be Alinee

Added to Fees
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10.

PD

SUTTON, MARILYN M

2232 BIMIN! DRIVE

W PALM BEACH, FL 00000,

TITLE

NAME

STREET ADCRESS
Guiy-51- 2P

TITLE

NAME

STAEET ADDRESS
CITy-S1-2IP

THLE

NAME

STREET ADDRESS
Cliy-§r-2IP

TILE

NAME

STREEY ADDRESS
CITY-ST- TP

TITLE

NAME

STREET AUDRESS
CITy-51-ZIF

LE
NAME .
STREET ADDRESS . . -
CTY-ST-20 - { . - T

-~

QFFICERS AND DIRECTORS l e
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12. | hereby certity that the information supplied with this flllng
indicated on this report or supplemental repart is true an

changed, or on an altachment with an address, with all other like empowered,

SIGNATURE: Zanls,. M ETtin

does not gualify for the exempuans containad in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same 'egal effect as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

TIRRILYN SUTTON Z/?/or"

‘IGNATURVND T\’PEﬂ OR FRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Tale Daytma Prone #




