FILED

2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000020291 02-20-2006 90035 047 ***150.00

1. Entity Name

DENISE A. LYN, P.A,

Principal Place of Business Mailing Address 8{] 1 . ‘-j _

121 N, APOPKA AVE. 121 N, APOPKA AVE, ]

INVERNESS, FL 34450 INVERNESS, FL 34450 30 ! B

T e NG A AEA A
20T N Ppopla Ade 20 N Apopka Ade

Suite, Apt. #, etc. Suite, Apt. #, etc. 02152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For
Tnxecness T Inverness  FTl—- 59-3698933 Not Applicabls
3&.1‘33—5() o . C‘i‘i“% e Zia.'aﬂ l L{SD Count& = 5. Canrtificate of Status Desired ___ [ Eg.zesqﬁ:i:;tio_n_al S

6. Name and Addres;i of Current Registered Agent - 7. Name and Address of Noew Registered Agent
Name
LYN DENISEA Street Address {P.Q. Box Number is Not A ble)
121 N APOPKA AVE treet ress 0. Box Number is Not Acceptable;
INVERNESS, FL 34450 3or N . Rpopka Aue.
Git: Zip Cod
Y Xrsecness FL | 5%~

8. The above namedq entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Yegistered agent.

ahisivl

SIGNATURE -
Signature. lfed 9rmled name of registered agent and titke if applicable. {NOTE: Registered Agen! signalure required when reinstating) DATE
o I;ILE l:lO';‘I!!i EEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVTS O Delete TOLE PYTs lhange [ Addition
NAME LYN, DENISE A NAME LY, DenNIsE A
STREET ADDRESS | 121 N APOPKA AVE STREETACORESS | o] T .Apog\c_a_ Ane.
ony-sT-2P [ INVERNESS, FL 33450 CITY-ST-2P Tnverness FL. 3HUG0o
TiLE O belete TMLE ! Ol Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZP
mE ") T T - Ooeee ~— pmET" CTT T - T " [ 'Change ™ [ Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP STY-ST-2P
TILE O Delete TLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET AODRESS . STREET ADDRESS
CITY-8T-2P o CITY-57-2IP
TITLE [ pelete - - - - - | TILE . . [CJ Change  [] Addition
NAME o o NAME B
STREET ADORESS STREET ADDRESS
CITY-$T-7IP CITY-St-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exernptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11t

changed, or on an attachrfent with an address, with all other like empowered.
SIGNATURE: :><)\—— 9—\\‘3\Dlo 252 13 [JH O

s@ne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Baytime Phone #




