2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K65692

1. Entity Name
LYNN & DAVID ENTERPRISES, INC.

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90173 011 ***150.00

Principal Place of Business

% LYNN M. SCHLOSS
480 CASTLE DRIVE
NAPLES, FL 34118 US

Mailing Address

% LYNN M, SCHLOSS
480 CASTLE DRIVE
NAPLES, FL 34119 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

AUETEEATAROSARACTM R

04192008 Chg-P CR2ED034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0092513 Not Applicable
Zp Country Zip Country i ; $8.75 additionai
5. Certificate of Status Desired a Fee Raquired

8. Nams and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHLOSS, LYNN M.
480 CASTLE BRIVE
NAPLES, FL 34119

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

" Signotire, typed of printad nama of regicterar 2gent and ttie it appHeabla, {NCOTE: Registeted Agent sighatute requied when reinslating) DATE
FIL@ NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor Msy 1, 2008 Foo will be $550.00 Trust Furd Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD O Delete TMLE [ Change [ Addition
NAME HEDIN, DAVID W. NAME
STREET ADDRESS | 480 CASTLE DR. STREET ADDRESS
CITy-ST-2P NAPLES, FL CITY-S57-21P
TITLE D 3 Delete TITLE [JChange [ Addition
NAME SCHLOSS, LYNN M. HAME
STREET ADDRESS | 480 CASTLE DR. STREET ADDRESS
omy-sT-20 | NAPLES, FL GITY-5T-2P
THLE 3 Delete TLE  Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P - try-stzp -
LE ] Datete TTE 1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-$1-2P
TmE 3 belete TME Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-28

12. | hereby certi

indicated on this report or supplemental report is true an
of tha corporation or the receiver or trustee empmvefed to exfcia thi
t o

changed, or on an atta

that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

/0§ \FEIIE 3959

Daytime Phona #




