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-7 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000059224

1, Entity Name

MARCY LYNN, INC.

Mar 12,2007 08:00 AM
Secretary of State

Principal Place of Business

2245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024

Mailing Address

2245 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024
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Applied For
Not Applicable

4. FEI Number
B85-1112653

BRI _ ] 0 $8.75 Additional |

5. Cetificate of Status Desired

Fes Required

6. Name and Address of Current Ragistared Agent

STEINER, MARCY
2245 N UNV DRIVE o
HOLLYWOOQD, FL 33024 e
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8. The above named entity submils this statement 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 registered agent.

SIGNATURE

Sigrature, bypad or peinted name ¢f regisiered agant and tite If spplicable.

{NOTE: Raglsterad Agant signature mquired whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

. FILE NOWI! FEE IS $150.00
After May 1, 2007 Feo will be $550.00

O

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ e,

PSTD

STEINER, MARCY L .
2245 NORTH UNIVERSITY DRIVE <
PEMBROKE PINES, FL 33024 L

TITLE

NAME

STREET ADDRESS
CiTy-87-2IP

TIILE
NAME T
STREET ADDRESS )
CITY-ST-7IP
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CITY-8T-21P o
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12. I hereby cerlify that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L. e

3 does not qualify for the axemptions contained in Chapter 119, Florida Statutes, | furtber cartify that the information
indicated on this repert or supplementaF report is trua and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporaflon or ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if

OR-O(2 28 Blelot

SIGNATURE AND TYPED O PRINTED NAME OF 8/GNING OFFIGER OR DIRECTOR

Dayuma Fhona #




