2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT® ~ Feb 05,2007 08:00 AM
DOCUMENT # K01129 - Secretary of State

1. Entity Name

LANCE LYMAN, INCORPORATED

Principal Plagce of Business Mailing Address
5589 CAJEPUT COURT 5589 CAJEPUT COURT
MELBOURNE, FL 32904 MELBOURNE, FL 32904

AN R

02012007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ' Hw

59-2858176 ot Applicable
(] 38.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

a6 CAIERUT COURT . DO NOT WRITE
MELBOURNE VILLAGE, FL. 32904 | IN THIS SPACE -

HE f

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signalure. typed of prinied name of registarad agant and iitls if applicabla. (NOTE: Ragislarad Agent sigealure required when ieinstating) DATE
FILE NOW!l! FEE 150.00 9. Eteclion Campaign Financing $5.00 MayBe s
Aftor May 1, 2007 Faa'vsvlfl be $550.00 Trust Fund Contribution, 0 Added to Fees - }J|_3[H,|Di.lb§"3§95 .
O 13/07-30024~011 1501, 00
10. A OFFICERS AND DIRECTORS I . C L , ; T
g PD : AR : ’ Wt
NAME LYMAN, LANCE

STREET ADDRESS | 5588 CAJEFUT COURT
ciry-sr-2IP MELBOURNE, FL 32904

TITLE 8TD

NAME LYMAN, ANGELITA
STREET ADORESS | 5589 CAJEPUT COURT
CITy-ST-ZiP MELBCOURNE, FL. 32904

LE
NAWE S

s s " DO NOT WRITE

RAME
STREFT ADDRESS
Ciry-g1-71P '

~ IN THIS SPACE

TIE \
NAME . ' . .
STREET ADDRESS A e ‘, Lo

CITY-ST.21P . o ' ' SRR

TIE - - . e
NAME '
STREET ADORESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality fos the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direciar
of the corporation or the receiver or trustes empowered Ie execu'e this report as required by Chapter 607 Florida Statutes; and that my rame appears in Block 10 or Block t1if
changed. or on an attachment with an address, with all other like empowerad.

*

SIGNATURE: Aﬁﬁ&j#ﬂrj Angelita E. Lyman 2.1 -2007 321 725 8163
BIGN; RE AND TYPED OR PRINTED E OF SIGNING CFFICER OR DIRECTOR Date Deytime Prions #




