2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2007 8:00 am

DOCUMENT # K82388 ecretary of State
1. Entity Name 04-20-2007 90207 027 ***155.00
LYNNLEE CORP.
Principal Place of Business Mailing Address
191 LAKE SUSAN LANE 191 LAKE SUSAN LANE
WEST PALM BEACH FL 33411 W PALM BCH FL 33411
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
[P LR Sieshilphe.  SBmMe
SUII(! Apl. #, alc. Suite, Apl. #, elc 15t MOORE CR2E034 {10/06)
sl (7w Besol, __ —
ity Lale ity & State 4, FEI Numbaer pplied For
p‘(ﬂ)-/pﬂ 65-0160731 Not Applicable
Zip Country Zip Couniry - . $8.75 Additional
3% ?// _ 5. Cerlilicate of Status Desired 0 Fee Required
' ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOODY, JEAN L. —
191 LAKE SUSAN LANE Street Agdress (P.O. Box Number is Nol Acceptable)
W PALM BCH FL 33411
Cily FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, o beth, in the State of Florida. | am familiar with, and accept
tho ebligations of registered agent.

SIGNATURE

Signature, typed ar printed narne of regislered agen! and tile v apphcable. (NOTE: Fegistered Agonl signature recuired when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing . $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11

i FD [ Delete e O Changs [ Addition
NAM MOQDY, JEAN L. N

S1aT ] AnDREss | 191 LAKE SUSAN LANE SIREET ADDRI §S

CIY-S1- 2P WEST PALM BEACH FL 33411 CIY-$1- 2P

Tne VP-D O pelete e () Change [ Addilion
NAME MOODY, F“CHAHD NAME.

SIRLET ADDRESS | 191 LAKE SUSAN LANE SIRLE T ADDRY S5

CITY-S1-71P WEST PALM BEACH FL 33411 CITY-SI-7IP

j(HT) [ pelele N O change 3 Addilion
NAME - T N NAME -

SIREET ADDRFSS SIRLET ADDRESS

GIIY-51-11P Iy sl ap

T 3 Delete 1t [ change [ Addition
NAME NAM

SIRLET ADDAESS . STRULT ADDRESS

CITY-51-2P CIFY - S1- AIP

e O pelele I [1change  [T] Addilion
NAMF NAMY

STRLET ADDAESS SR EADURESS

CITY-$1-71P CITY - $1- 71

e [ pelete 1TE [Jchange 7 Addilion
NAME NAMI

SIREE§ ADDRESS STRELT ADBRESS

CIFY-SI-7IP oIy st oap

12. | hareby certify that the infermation supplied wilh this filing decs nol quality for the exempliens conlained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental repert is true and accurate and thal my signatuse shall have the same legal elfoct as il made under oath; that | am an officer or direclor
of lhe corporation or the roceiver or trustee ampowered to oxecute this report as required by Chapter 607, Fiorida Slalutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: (iten % Hieroly Yt)-07  54)-497-343]

&IGNATUHE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR . Date 7 Daytime Phane 4




