2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2007 08:00 A

DOCUMENT # P00000026015 Secretary of State
1. Entity Name
LYONS LAND HOLDINGS, INC.
Pringipal Place of Business Mailing Address
6820 LYONS TECH CIR 6820 LYONS TECH CIR
#100 #100
COCOMUT CREEK, FL 33073 COCONUT CREEK, FL 33073
R 1 A
Suile, Apl. #, elc. Suite, Apl. #, alc, 04252007 Chg-P CRIED34 (12/06)
City & Siate City & State 4. FEI Number Applied For
65-1010984 Not Applicable
Zip Country Zip Country 5. Ceruficale of Status Desired d Ei‘:esqgrd:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
BUTTERS, MALCOLM :
6820 LYONS TECH CIR Street Adgress (P.0O. Box Number is Not Acceplable)
#100
COCONUT CREEK, FL 33073
City FL I Zm Code

8. Tho above named entity submits this statement for the purpose of changeng s Tegistered cthce o registered agent, or both, in the State of Fiorda. 1 am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signacie. typad of priled ndrhe of regrétered ageiil 1d Lile il appheatia (HOTE" Aegistered Agent sgnalure raquired when rencialing) PATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fao will he $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TMLE [ change  [C] Adaition
NAME BUTTERS, MALCOLM NAME HOOmOTSHE RS
SWRCET ADDRESS | 6820 LYONS TECH CIR., #100 STREET ADDAESS 15418 0780055013 150, 00
CITY-51-2F COCONUT CREEK, FL. 33073 CITY-ST-2IP
TME D O oelete TILE [ Change [ Addition
NAME BUTTERS, MARK NAME
STREET ARDRESS | 6820 LYONS TECH CIR., #100 STREET ADDRESS
Ciry-51-2ip COCONUT CREEK, FL 33073 CHTY-S1-2IP
W 3 peiete initd [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRFSS
CITY-§T-7IP CITY-ST-2IP
T [ petete WIE [ changs [ Addition
NAME RAME
SIREET ADDARESS STAEET ADDRESS
CY-51-JIP CIIY-S1- 2P
me [ palete TITE [dcrange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2% CITY-81- 2P
e [ Dejete TIE [1Ghange [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5)-2IF ciTY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad an this report o supplemental report 1S true and that my signature snall have the same 'egal offoct as i made under cath; that | am an ofticer or dircstor
of the corporation or the receivar or trustes empg executerpsreport a5 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
3 P

changad. or an an attachmant with an addr, Owerad,
SIGNATURE: ) gu—g’% Lf}?;ifﬂ L s~ f
WT‘VGD TYPED OR PRINTER NAME QF 5!00"% OFFICER Oﬂb\RECTDR Date Daytna Phong #

—

e



