FILED

Aug 03, 2006 8:00 am
2008 FOR LA OPYT SORRIRATION Secretary of State

08-03-2006 90002 004 ***150.00
DOCUMENT # K65692
1. Entity Name
LYNN & DAVID ENTERPRISES, INC.
Principai Place of Business Mailing Address
% LYNN M. SCHLOSS % LYNN M. SCHLOSS 50024047
480 CASTLE DRIVE 480 CASTLE DRWVE
NAPLES,FL 34119 US NAPLES,FL 34119 US
T v IARH AR RER B U
Suite, Apl. ¥, elc. Suite, Apl. 4, elc. 07282008 Chg-P CRZ2E034 (11/05)
City & Siate City & Slate 4. FEl Number Applied For
65-0092513 Not Applicable
Zip Country Zip Couniry - - $8.75 additional
5. Certificate of Status Desired O Foo Raquiredl lona
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registerad Agent

P

Name

SCHLOSS, LYNN M.

480 CASTLE DRIVE Street Address {P.O. Box Number is Not Acceptatle)
NAPLES, FL 34119

City FL ] Zip Code

8. The above nameo entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Floriaa. I am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sonatire, lyped of prnied NAme of registenal goen B sl 4 apphcanls. (NOTE: Regpstered Agent agnanre reqused when reastat ng)) OATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa | 1n accordance with s. 607.193(2)(b), F.S.. the
. Due by September 6, 2006 Trust Fund Coniribution, )  Added to Fees corporation did not receive the prior notice.
kN
10, e QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLe PD O pelere TIMLE [ Crange [ Acdition
AP HEDIN, DAVID W. NAME
STHEET AO0RESS | 480 CASTLE DR. STREET ADDRESS
on-s7-20 | NAPLES, FL Civ-S§1-22
TITLE D ] Detete TITLE [ crange [ Aguition
NAME SCHLOSS, LYNN M. NAME
STREET ADDRESS | 480 CASTLE DR. STALET ADDAESS
CITY-§T-29 NAPLES, FL CiTY-ST-2P
TLE [ petete TITLE Ocnange [ Addition
NAME NAME
STREET ADDRESS | ~ STAEET ADORESS
CiTY-51-2P CITY-§T-2P
TLE 3 Delzie TITLE ] Cnange () Acition
NAME NAME
STHEET ADORESS STREET ADDRESS
ClTY-ST-2P CY-5T1-2F
TILE 1 Delete TITLE [ Change [ Audition
HNAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2P CiTy-ST-2P
e O pelze TLE [ crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | tieretyy ceriify that the information suppliec wilh this #ing does net qualify ior the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
incicated on this repori or supplemental repart is yue and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or girector
of the corporation or the receiver or lrustee empoweread to executehis report as required by Chapter 807, Florida Statutes: and that my name appea's in Elock 10 or Block 11 if
changed, or on an at‘achmeni with an addre Dw 1.all gifer like wared.

SIGNATURE 2 e v Rauid W lsds  YShibe (5:395/ S-3%5

snGMﬂE AN TYPED OR PRINTED NAIIIE OF SIGNING OFFICER OR DIREC TOR Date Gaylme Flione ¥
=




