FILED
2006 FOR FROFIT CORFORATION Mar 02, 2006 8:00 am

DOCUMENT # M25782 Secretary of State
1. Entity Name 03-02-2006 90013 037 ***150.00
LYNACRES, INC.

Principal Place of Business Mailing Address ,

2123 €. ATLANTIC BLVD,, STE 2 P.0. BOX 10652 :

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33061 PR e ‘
e v EEE G R B ERFEREAR TR
FIR3 € Atiaroric BLVO.
Suite, ApL. #, etc. Suite, Apt. #, etc. 022682006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEINumber - Applied For
Powmo BEACH , FL 65-0000865 Not Appiicablo
-33 oL C&u ';';\ Zip Country 5. Certiticate of Status Desired [ g‘g Zesq Sdr:‘;m"a'
€. Nama and Address of Cuirent Ragistered Agent 7. Name and Address of New Registared Agent
- Name - - .
STUART CUMMINGS
2721 NE 11 STREET Street Address (.0, Box Number is Not Accepiable)
POMPANO BEACH, FL 33062
City Fﬂ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or pringad reste of rogistorod agerd and §e § epplicable. (NOTE: Registanad AQant Sipnatum nequifad when renstating) - DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Financing ss,oo Mzy Be
Aftor May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution, 00 Addad o Fees
10, OFFICERS AND DIREC TORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TME -z . Crange [ Addition
HAME STUART CUMMINGS NAME Rl ST och Guvnhe mF
STREET ADDRESS | 2123 E. ATLANTIC BLVD., STE 2 smeraporess | AtL3 £ ACARTmS BLup,
CIT-S-2° | POMPANG BEACH, FL 33062 CTY- 5129 Porn~ o Scly FU 33067
TIME [ petets TME [ Change [ Addition
KAME NAME
STREEY AJORESS STREET ADDRESS
CITY-ST-TP ) CITY-§T-2P
TE 3 Detzta TME ) [] Change  [J Addition
NAME NAME
STREET ADDRESS |~ —— L - - - - STREET ADDRESS e — —_ e -
CITY-51-2R CIry-57-2P
TILE ‘ O3 pelete TIMLE O Chenge [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCiTY-ST-0P GITY-ST. 7P
TILE [ Detete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-87- 2P
TME ] oelete TE o O Crange [ Acdition
NAME NAME
STREET AQDRESS STREET ADDRESS
Chy-§7-2P CITY-S5-2P

12. | hereby certify that the information supplied with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report ts true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 1o exacute this report as required by Chaptsr 607, Flotida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like emy

SIGNATURE: STOWART cuhnings ‘3(\'0(: (a)“bqkn;lﬁlr

SIGHATURE AND TYPED OR OF SIGMING OFFICER OR DIRECTOR Date Dherytirra Phone #




