FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000036956 01-12-2006 90199 018 ***150.00
1. Entity Name
MIKE LYNN & ASSOCIATES, INC.
Principal Place of Business Mailing Addrass q “ U U 1 Juv
4628 FREEMONT TERRACE 4628 FREEMONT TERRACE
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
T s LR
Suite, Apt. 4, atc. Suite, Apt. #, elc. 01092006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3730116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?;-zfqt‘:‘i:‘:;“""a'
§. Name and Address of Current Registsred Agent T. Namne and Address of New Roglatarsd Agsnt
Name
LYNN, MIKE
4628 FREEMONT TERRACE Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33711
City FL | Zip Code

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

SIGNATURE
Signatue, typed of printad nama of registered agent and lithe il applicable (NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ eleta TILE [ change  [J Addition
NAME LYNN, MIKE NAME
STREETADDRESS | 7907 ISTAVES STREET ADDRESS
ciry-ST-2P SAINT PETERSBURG, FL 33707 CITY-SE-2IP
TME VP [ Delete TMLE [ Change  [] Addition
NAME GAIL, LYNN NAME
STREET ADDRESS | 7501 15T AVE S STREET ADDRESS
CITY-5T-2f SAINT PETERSBURG, FL 33707 CITY-§¥-2IP
. £ pelete YL Dchange [ Addition
HAME  — - NAME -
STREET ADDRESS STREET ADORESS
GITY-5T-2IP GITY-ST-2P
TME [T Delete Tme [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-71P Cry-51-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-st-op . CITY-5T-2P
e o - 3 Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS | _ STREET ADDRESS
CITY-55-21P TITY-51-2P

12. | heraby certify that the information supplied with this li!ing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect es f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addrass, wilf all other ike empowerad.

/
SIGNATURE:%mmdm':—wm"{%gggé ﬁ/é;gﬂ @ égmé 94 72 7) zgj’:!;ﬁJ




