2008 FOR PROFIT CORPORATION

FILED
Mar 10, 2008 8:00 am

ANNUAL REPORT (AR) 2 Secretary of State
DOCUMENT # P00000005897 = 02-07-2008 90018 033 ***150.00
1. Ertily Name =T
LYDON INSURANCE, INC.
Prireipiat Placo of Businasy Muiling Address DOUYIUI D
2845 NORTH MILITARY TRAIL, STE. 3 2845 NQRTH MILITARY TRAIL, STE. 3
e e OEAR AN
2. Prinzipsl Pizce of Business - Mo PC. Bax & 3. Kading AdCags
Suile. Apt. ¥, etc. Sule. ARl A, cic. 15t MOORE CR2E034 (10/07)
City & State City & Siale 4. FE$ Number Appiied For
65-0973694 Not Apphicable
Ip Counry Zip Coanlry 5. Certficate of Stotus Dasired O ?g.:gql::gﬁoml
6. Name and Address of Current Regi od Agent 7. Name and Address of Now Registored Agent
- - T Mame

LYDON, RICHARD P
2845 NORTH MILITARY TRAIL, STE. 3
WEST PALM BEACH FL 33409

Sueer adoress {P.O. Box Number is Nl Acreplabike)

City

FL| Zip Coca

8. The asdve named! antity SUDsts (RIS suvement for tha pursose of changing s registered ollice of regisiered agent, or £otn. in the State of Flosida, 1 am familiar wth, and acoent

ihe obiigalions of registered ayent,

SIGMATURE

FagnarEsw, tland o TRl aR1a O AL 0TIt W S e R

INOWE Fegnirens A0 il r g mes v h oW g

oA TE

W FILE:NOWNL FEENS $150,00 -
" _AfteriMay ¥, 2008 Fee Will Be 5550.00
Make CheckPayableto Florida Department of State’

9. Eleciion Camgaign Financing
Trust Fasd Conuibution. [

$5.00 may e
Added > Foes

10. OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14

TIRE PSTD O3 o nnf [ Change 7] Aacition
HRSAE LYDON, RICHARD P HAME

STREFT ADORESS | 1980 SOUTH CLUB DR CIRFET AODRESS

Ciry-SI- 7P WELLINGTON FL 33414 CTy-51 M

il vD 3 beste YME Octage () Aadilion
NS LYDON, CHRISTINE L HAME

STREET ADORESS | 1980 SOUTH CLUB DRIVE STAEET ADIAFSS

SR -5T-21p WELLINGTON FL 33414 LITY-§1- 2

LHT3 G oo me O Change [ Adkfition
HAME HAME e . N —

STREEV ADDRESS - - - ) STREFT AGORESS _

o -51-p oNy-51-2iP

nne O pre e [ Change {7 Addition
([ naME

STREE} ADORESS SIHEET AODHESS

Y. 1. 2w ore.51. 0P

e 3 De'ete LU O chang: [ Asdition
HAME HAME

STREET 4NORESS SIGEET LDIMLSS

LITY-S1-210 tny-s1-ar

e O3 cetas e O ciange (7 aeditian
NAME HAWE

STREET ADDHLSS SIHET ADDRLYS

INY-S1-2° oy -ST-2p

12 1 hareby certify thai the intarmation suprhed with this fikng does nct qually 1or the examptions containad in Section 119, Florda Statutes. |Hurtner certify that tha information
indicatad on Ihis repost of supplemental 1zpan is tue and accurale anu Inal my signature shall have the same legal enect as i made under ozih; tha | am an aificer of direcior
of the corporaiion or ina raceiver o trustee empowared 10 Bxecute this repor s requirag by Chaprar 607, Flerida Statutes: and that my name appaars in Block 12 o Bicck 11

it changad, of on an anachment wilh an address; il

SIGNATURE:

i asther ke emnprvsnen,

(25

slcnnuf: AND nwvyw.mmﬂ FICEA OF DIREST

on

24.8

Lisin Dy Enore

Le mf&‘/. L}Jl{nf



