2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 601309

1. Entity Nams
LYONS AND SMITH P A,

Principal Place of Business

1230 NW 7TH ST
MIAMI, FL 33125

Mailing Address

1230 NW 7TH ST
MIAM], FL 33125
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01162008 No Chg-P CR2E034 (11/05)
| 4 FEINumber Applied For
e 59-1268499 Not Applicabls
e f'i 5. Certificate of Status Dssired O $8.75 Additional

Fee Required

6. Name and Addran of (:urrent Reglstored Agent

LYONS, RICHARD W -
1230 NW 7TH STREET
MIAMI, FL 33125
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent, or both, in the State of Florida. | am familiar wilh, and accept

tha obligations of registered agent.

SIGNATURE ey
Signatura. lyped or printed nane of régislered agent and title If apphcabl (NOTE Registerad Agenl signature requirad when réinslatng} ] LILET L e.htf-
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9. Election Campaign Financing

FILE N 11! FEE 150.
ow 1S 3 20 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

14. OFFICERS AND DIRECTORS I

PD

LYONS, RICHARD W
1230 NW 7TH STREET
MIAMI, FL 33125

TITLE

NAME

STAEET ADDRESS
cny-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VSTD v
SMITH, GARY V S
1230 NW 7TH STREET Er
MIAMI, FL 33125 H

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIMLE
NAME
STREET ADDRESS .
cry-sr-2IP

TITLE e
NAME

STREET ADDRESS L

CITY-§T-2IP

TTLE -
NAME

STREET ADDRESS
ciy-st-2IP
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12. | heteby cestily that the infor g Hiin:
indicated on this report
ol the corporation or |

changed, or on an attachmel

SIGNATURE

ith an adaregs, witp/all other like empowared.

Tagick L LYons

does not quality tor the exemplions contained in Chapter 119 Florida Statutes. | lurther cerllfy that the information
accurate and that my signature shall have the same tegal effect as if mada under cath; that | am an officer or director
or trustee erfpowerd lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

[~)7-0&

30 221100

IGNATURE AN? TVFFJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytim# Phone #




