FILED

Mar 17,2008 8:00 am
2008 Nm’ﬁﬂﬁiﬂ\‘f .';'ETPS?;'%"°"”'°" Secretary of State

03-17-2008 90008 012 ****51 25
DOCUMENT #722137
1. Enlity Name
LYONS COVE, INC.
. b 'J
Principal Place of Business Mailing Address Q““ Qb q
181 CENTER RD. 181 CENTER RD.
VENICE, FL 34285 VENICE, FL 34285
e T
Suite, Apt. #, eic. Suilg, Apt. ¥, eic. 01112008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1806988 ) Not Applicable
Zip Country Zip Country 5. Cartilicata of Status Desirad O gfe.:fqlﬁ?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent JEN

Name
ARGUS MANAGEMENT OF VENICE, INC,
181 CTR RD Sireet Address (P.0. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
Signature typed or printed name of reqsiared agent and tile i appheatie. {NOTE: Pegistersd Agent signature required when reirstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe D O Detets TLE “T ®fhange L] Acdilion
NAME KELLERMAN, THEDORE NAME -Th (o:ooVQ kgllefmd_\_}
STREET ADDRESS | 1729 BUSHWOOD LANE STREET ADDRESS 101 ,{lp\ m A2
Grv-sTzP | LANSING, MI 48917 o CITY-51-25P A s EL 34 7%
TITLE D B/Delele TMLE [l change ] Agdilion
NAME YENCHOCHIC, MARGARET NAME
STREET ADDRESS | 174 BEACON DR. STREET ADDRESS
CITY-$3-2iP WEIRTON, WV 26062 o CITY-§1-2IP
TMLE DT ¥ Delete e [ Change ] Addilion
NAME SWAN, JAMES NAME
STREET ADORESS | PO BOX 849 STREET ADDRESS
CITY-ST-2IP CULPEPER, VA 22701 CIry-S1-2P
TIFLE PD O pelete TILE [ Cchange [ Addition
NAME FOLLETT, DR SARA NAME
STREET ADDRESS | 319 COLLEGE RD STREET ADDRESS
CITY-8T-21P RIVERDALE, NY 10471 CITY-Si-ZIP
TLE D 7 Delete TIFLE vV Mange [ Addition
NAME BRULA, MARY HAME m«-{ Bful‘\-
STREET ADDRESS | 4039 PALJSADES DR sweera0oRess | g / Aoul | (o b H3
omv-si-ZP | WEIRTON, WV 26062 €Iy -§T-2IP Nokom:'s Fe 347§
TITLE SD O pelete TILE [ Change [ Addition
NAME FUGITT, DEBBIE NAME
STREET ADDRESS | 47 SEMINQLE PATH STREET ADDRESS
CITY-$T-ZiP WILDWOOQD, FL. 34785 CITy-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signaturg shalt have tha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of ruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 of Btock 11

changed, or on an attachment with an addggss. with all piher Jke empowerad. . }
SIGNATURE: /IW&CQMJ); /;mMJ AR ?;C’"?/

SIGNATURE ANC TYPED OR PRENTEk MNAME OF SIGHING OFFICER OR DIRECTOR

Daywre Phone #




