2007 FOR PROFIT CORPORATION—
ANNUAL REPORT (AR) FILED

M

DOCUMENT # J13331 Feb 07, 2007 08:00 A
1. Ently Namo Secretary of State
LYNN RESORTS, INC.
Principal Place ol Busin_ess Mailing Address
1513 ST RD 559 1513 ST RD 559 .
A e “"MI Im “I" mn “}" WI’ ”l‘ m,‘ Iml Im’ m" I’I” I’I”II’ ” IIII
2, Fringipa! Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. ¥, clc. Suile, Apl. #, olc 1st MOORE CR2E034 “0/06)

Cily & Slale City & Stalo 4. FE! Number Apphod For

59-2685038 Not Applicale
Zip Country Zip Country 5. Cortificate of Status Desired 0 $8.75 Additronal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

Name

LYNN, DAVID L

151 3 ST HD 559 Streot Address (P C. Box Number is Nol Acceplatie)

POLK CITY FL 33868

City FL [ Zip Codo

8. The above named enlity submils this statement for tha purposo of changing its rogistared office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalens of registorogragag!t.

SIGNATURE : gZVI-// L’\/n A 'l 5, 1) Z

Sgnalure. iypad o prnled name cf regstered ag%d wle v applicable. [NOTE: Registared Agem‘:rgnulum mqlﬁd when l{!lﬂtlﬂllfq) DATE
' o
CAft FIhIiE NIOZVO!O!? :EEVIV?H?S%ggO 00 9. Elaction Campaign Financing $5.00 may Be
er May 1, 80 @ $550. : Trust Fund Contribution. ] Addedto Feas

Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tz FD 1 Delete e [ Change [ Addilien
NAML LYNN, DAVID LEE NAMF A
SIRECT ApoRess | 1513 ST, RD. 558 SIRFLT ADDRISS D.;,‘;Lllgg%qg%‘ﬁ‘ﬁ!ﬁé%l-”j? 150,00
ary-si-zp | POLK CITY FL CITY-§1- LR AT e
TIILE sD 3 Delae T [ change  [] Aadition
NAME LYNN, JEFFREY A. NAME
SINC) ADDALSs | 1513 ST. RD. 559 SIREE] ADDRESS
cy-si-np - | POLK CITY FL CIrY-ST- 2P
TIE 0 ] Delete {113 [ change [ Adelion
NAME LYNN, ROGER J. NAME
STREET ADDRESS | 1513 ST. RD. 559 STRIET ADDRESS
CITY-S1-2IP POLK CITY FL CIY-S1-2IP
TN 3 pelete TIME [ change [ Addilion
NAME, NAME
SIRET ADDRESS SIREET ADCRESS
CITY-§1-7iF CITY-ST-2IP
T O petete THLE [ change ] Additon
NAMLE NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST- 2P CIlY-SI-2IP
TE O pe'ate TTE [Jchange [ Addilion
KA, NAME
SIRET ADDRESS STRFET ADDRESS
CITY-51-2IP CITY-ST-71P

12, | heroby cerlify that the information supplied with this filing doas not qualify for tho axemptions containod in Soction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental roport is truo and accurale and that my signature shall hava tho samae legal offec! as if made under oath; that | am an ofiicer or director
of the corporation or the recover or ryslee empowgred 10 exacute this roport as required by Chaptor 607, Florida Statules; and that my name appears in Bleck 10 or Block 11
if changed. or on an altachment wil an addross, ghith all gher like empowared.

SIGNATURE: vy Lhvid vaH 2 5’ 0] GL Y IYEST

SIGNATUAE AND TYPED OR rmkzﬁuus OF SIGNING OFFICER OR NRECTOR 7 Dayime Prone ¥




