FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K65692 04-30-2007 90863 017 ***150.00
1. Entity Name
LYNN & DAVID ENTERPRISES, INC.
Principat Place of Business Mailing Acdress
% LYNN M. SCHLOSS % LYNN M. SCHLOSS 60046010
480 CASTLE DRIVE 480 CASTLE DRIVE ] _
NAPLES,FL 34119 US NAPLES, FL 34319 US
R AUV BEARTRRCAR KR
Suite, Apl. #, etc. Suite, Apl. # etc. 04152007 Chg-P CR2E034 (12/06)
City & Stare City & State 4. FEI Number Applied For
65-0092513 Not Applicable
Zp Cauntry Zip Country 5, Cenificate of Status Desited O Eese'zfqﬁdmﬂ"m
&. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registered Agont

Name

SCHLOSS, LYNN M.
480 CASTLE DRIVE Swreet Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34119

City FL I Zip Code

B. The abave named eniity submiis this staiement for the purpose of changing its regisiered office or registereg agent. or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sematire, yped of predex] name of registerex] agent and tite 4 applcatle (NOTE: Regustered Agent signatire redpired when rensiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Bfter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Acded to Faes
3.
10. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD -, O pelere T JChange  [J adarion
NAME HEDIN, DAVID W. -~ NAME
STREET ADDAESS | 480 CASTLE DR. STAEET ADDRESS
CITY-ST-2P NAPLES, FL CITY-ST-21P
TTLE D [ pelee s O Change [ Adcition
HAME SCHLOSS, LYNN M. NAME
STREET ADDRESS | 480 CASTLE DR. STREET ADDRESS
CiTY-ST-21P NAPLES. FL CITY-§1-219
WILE O pelere TIHE O crange [} Adaition
NAME NAME
STRFET ADDRESS STREET ABDRESS
CITY-ST-2P GITY-87-2°
TIE 7 pelete TITLE [ change [ Acdition
NaME NAME
STREET ADDRESS STAEET ADDRESS
GITY-S1-2IP CiTY-ST- 2P
TILE £ Delete TILE [ cnange 3 Accition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cy-$1-Zp CIiy-ST- 2P
TIME ] Delete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cestify 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 unoer cath; that | am an officer or director
of the corparation or the receiver or truslee empowered 10 execute this report as requireg by Chapter 807, Floriaa Statutes; and that my name appears in Block 10 or Slock 11 if
changed, of on an aitachmgnt with an address, withyall ojher like empowerec.

SIGNATURE;

W Déytme Phone ¥
e ————— -




