FILED

2008 FOR PROFIT CORPORATION Apl‘ 09, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # F03000005630 .

1. Enlity Name

LYNNDALE INC.

Principal Place of Business Mailing Address
225 PEEDIN ROAD P.0. BOX 608
SMITHFIELD, NC 27577 SMITHFIELD, NC 27577

AR

04022008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e

56-1242516 Not Applicable

0 53.75 Additional

5. Cerificale of Status Dasired Fee Required

6. Name and Addross of Current Registered Agent

C T CORPORATION SYSTEM DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registerad office or registered agant, or both, in the Stats of Florida. | am familiar with, and accept
the abligations of registered agent. - .

i Yol
SIGNATURE -
. Slunel_l_nre‘ tvwoo or Prnlod ngma ol le.g:utured agent and inle ¥ apphcaie {HOTE" Regusterad Agent sgnalure raquead when reinstating) DATE
o 1 . s . .
- -+ - FILE'NOWIN EEE IS $150. - 9. Election Campaign Financing $5.00 MayBe | . R
*/ After May 1, 2008 Feéw?vl?l'l?g ggso_oo Trust Fund Contribution [J  Addedto Fees ~ %_JL"_”:H_”_ :':_u'd'dl_}.;l'? - e
N P P 04/21/08-30043~-524 150, 00
10, C s -, OFFICEAS AND DIRECTORS [ '
TILE CcpP
NAME LAMPE, ROSS W

STREET ADDRESS | 711 CRESCENT DRIVE
cly-s1-2p SMITHFIELD, NC 27577

TITLE v

NAME LAMPE, FAYE LEE
STREETADDAESS | 711 CRESCENT DRIVE
CITy-sT-2IP SMITHFIELD, NC 27577

TILE D
NAME WATSON, ROBERT E

SIREET ADORESS | 208 W, BLANCHE STREET :
c:?:-SI-zw PINE LEVEL, NC 27568 . DO NOT WRITE

a : IN THIS SPACE

NAME LAMPE, GUY LEE
STREETADDRESS | P.O. BOX 608
£ITY-51-2IP SMITHFIELD, NC 27577

TiLe A"

NAME . GARDNER, BRADLEY - - -

" STREETADDRESS | 3153 HWY 70E BUS.

oivis-de ' SMITHFIELD, NC 27577, = o v

TMLE T o se i |

“mwe - -|-STEPHENSON, THOMAS A - -- T omme e R
STREETADORESS | PIO.BOX 1487 & L0 Lo o - ; e e

ciry-si-2ip SMITHFIELD, NC 27577

12. | hareby cerlify that the infdrmation supplied wilh this ling does not qualily for the exemplions contained in Chapler 118, Florida Stalutes | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execuls this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with aikother like empowarad

SIGNATURE: Oy ﬂ‘ - Loy L L.....Ine. 04l los 449- 4 34-304 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dala Daylime Phone ¥




