2006 FOR PROFIT CORPORATION... , FILED
ANNUAL REPORT (AR) i Feb 06, 2006 8:00 am

DOCUMENT # P01000000073 Secretary of State

1. Entity Name 02-06-2006 90078 036 ***150.00
LYNDELL CENTRE, INC.

Principal Place of Busingss Maifing Address
726 THOMAS DRIVE P.O. BOX 27279

e e Hll“ll’ ||| “m ”l“ ||m ||H| ||Hl |||‘| Ilm Ill“ "m |"II ””llm '“l

2. Principal Place of Busines: 3. Mailing Address
2/0Y ThotS D
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
;ﬂly &S City & State 4, FEI Number Applied For
{4& é m /‘L 59'3699918 Not Applicable
" Country Zip Country " . $8.75 adaitional
3 J ya f M ﬂ 5. Certilicate of Status Desired d Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMM, W. GERALD
5 -
LEDMAN & HAMM, PA. Street Address (P.O. Box Number is Not Acceptable)
1007 JENKS AVENUE

PANAMA CITY FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

‘ Signature, typed or printed nams of m;_;nslered agent and litle 1 applicable (NOTE' Registerad Agant signalure reauirsd when reinstating) DATE

)
<

= - 9. Election Campaign Financin 5.00 m

" After May 1, 2006 ¥ W:ll Be'$550.00 - Trust Fund Contribution. Eg] fdded 1o F?;sge
¥Make Check Payanle to Florlda -bepartment of State :
10. OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P {3 Detete Tme O change [ Addition
NAME COUNTS, STEVE NAME
STREET ADDRESS | 726 THOMAS DR STREET ADDRESS
CITY-ST-2Ip PANAMA CITY FL 32408 CITY-ST-ZIP
TITLE VP [ Delete TITLE [ Change 3 Addition
NAME LARK, SARAH NAME
STREETADORESS | 726 THOMAS DR STREET ADDRESS
CITY-ST-21P PANAMA CITY FL 32408 CITY-S7-21P
TIFLE ST . . 1. petete B TITLE N o B [J Change  [J Addition
NAME TAYLOR, GREG NAME
STREET ADDRESS {726 THOMAS DR STREET ADDRESS
CY-5T-7P  |PANAMA CITY FL 32408 Ciry-St-2IP
HLE 7 Delete TIME {J Change ] Additéon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TTLE £ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-SE- 7P
TITE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY. ST-2IP

12. ! hereby certity 1hat the information supplied with
indicatad on this report or supplemental repo
cf the corperation or the receiver or frusiesg, owered to execute thi
it changea, or on an attachment with an i i

is filing does not qualify for the exemplicns contained in Section 118, Florida Statutes. | further certify that the information
signaiure shall have the same legal effect as if made under oath; that ¢ am an officer or director
rl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

/P08 50 9¢2.36/5

SIZMATURE ANTTTYPED DA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

SIGNATURE:




