2907 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L19455

1. Entity Name

LYNN ASH DEVELOPMENT COMPANY

Apr 10, 2007 08:00 A
Secretary of State

Principal Place of Buginess

%GEORGE E. MASSEY
451 MILL SPRINGS LANE
PLANTATION, FL 33325

Mailing Address

%GEORGE E. MASSEY
451 MILL SPRINGS LANE
PLANTATION, FL 33325
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03282007  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0159000 Not Applicable
P "fg §. Certificato of Status Desirad o $8.75 Additonal

Fee Required

6. Name and Addran oi Current Reglstered Agent
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MASSEY, GEORGE E
451 MILL SPRINGS LANE
PLANTATION, FL. 33325
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8. The above named entity submits this staternent for the purpose of changing its reglsxered office or registered agent, ar both, in the State of Florida. | am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signalury, lyped or printed nrma of regisisred apent and itle If applicabla,

{NOTE Ragisterad Agent sigralure required whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10.

QFFICERS ANO DIRECTORS

[

TITLE

NAME

STREET ADDRESS
CIy-§7-1

PD

MASSEY, GEORGE E
451 MILL SPRINGS LANE
PLANTATION, FL

THLE
NAME

sTD
MASSEY, SANDRA L
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STREET ADDAESS
CITY-5T-21P

451 MILL SPRINGS LANE
PLANTATION, FL

TITLE

NAME

STREET ADDAESS
CY-87-2I°
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TITLE

NAME

STREET ADDRESS
CITY-53-21P
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TITLE

NAME

STREET ADDRESS
Cry-S1-ap

TITLE

NAME

STREET ADDAESS
CITy-§1-21P

12. | hereby certify that the information supplied with this filing does not quailly for the exemptions contalnad in Chapter 119, Floridda Statutes, l fur(her certn’y that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corperatian or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered,

changed, or on an altgehmeg! with an addrass

SIGNATURE:

Daytime Phone #




