FILED

Apr 06, 2007 8:00 am
2007 KO E R QRRaRATION ceretary of State

KT Aok K
DOCUMENT # F03000005630 04-06-2007 90046 013 150.00
1. Entity Name
LYNNDALE INC.
Principal Place of Business Mailing Address A““S?“a 1 3
225 PEEDIN ROAD P.0. BOX 608 ‘
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577
N ARSI
Suita, Apt. #, etc. Suitg, Apt, #, 81, 03282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
56-1242516 Not Applicable
Zip Country Zip Country L i 58_75 Additional
5. Certificate of Status Desired d0 Foa Requiredl lanal
6, Mame and Addrass of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOCUTH PINE ISLAND ROAD Street Address (P.Q, Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed O prmted name ol registered agent and utle f apphcable. (NCTE: Regssiered Agent signature required when remstatng} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CcP [ pelete TMLE [3 Change [ Addilion
NAME LAMPE, ROSS W NAME
STREET ADDRESS | 711 CRESCENT DRIVE STREET ADDRESS
CITY-S1-2IP SMITHFIELD, NC 27577 CITY-ST-2IP
TITLE v 1 oelete TITLE [ change [ Addition
NAME LAMPE, FAYE LEE NAME
STREET ADDRESS { 711 CRESCENT DRIVE STREET ADDRESS
CITY-ST-2P SMITHFIELD, NC 27577 CITY-ST-2IP
TINLE B O Detete TITLE [] Change (] Addition
NAME WATSON, ROBERT E MAME
STREET ADDRESS | 209 W. BLANCHE STREET STREET ADDRESS
CIY-ST-2IP PINE LEVEL, NC 27568 CITY-ST-2IP
TITLE \ O pelete TILE [ change  [J Addition
NAME LAMPE, GUY LEE NAME
STREET ADDRESS | P.O. BOX 608 STREET ADCRESS
Ciry-St-2p SMITHFIELD, NC 27577 GiTY-ST-ZIP
THLE v O pelele TILE [C] Change [ Addition
NAME GARDNER, BRADLEY NAME
STREET ADDRESS | 3153 HWY 70E BUS. STREET ADDRESS
CITY-ST-2P SMITHFIELD, NC 27577 CITY-ST-2P
TLE T ] Delete TIE [ Change (] Addition
NAME STEPHENSON, THOMAS A NAME
STREET ADORESS | P.O,BOX 1457 STREET ADDRESS
CiTy-S1-2p SMITHFIELD, NC 27577 Coy-ST-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; that i am an officer or director
of the corporalion or the receiver or trustee empowerad o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy all other lika empowered.

SIGNATURE: 42U~

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b’vil L Iamlaa oé!:)\i!/ﬂ 419- 434 a4

Oayting Phone # ]




