P'"" 2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Jan 11, 2008 08:00 A
DOCUMENT # PO1000059224 Secretary of State

1. Entity Name

MARCY LYNN,INC. .~ .. . .. , s

Principal Placeof Busmess - ' Mallmg Address . . . cn i A e :i T, ' 1
2245 NORTH UNIVERSITY DRVE -+~ = =~ 2245 NORTH UNIVERSITY DRIVE e P
PEMBROKE PINES, FL. 33024 . ’ PEMBROKE PINES, FL 33024 ’

el

01082008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
65-1112653 Not Applicable
5, Cerlificate of Status Desired O $8.75 Auditional

: 5
oy E
TN

6 Name and Address of Current Registarad Agnnt

Fee Reguired

L

STEINER, MARCY
2245 N UNV DRIVE
HOLLYWOOD, FL 33024

N
Al fﬂ@f&s

Kis

?‘z ?‘;S

«v,mzh m@ L

anhty submits this statemeant for the purpose of changing its registered office or regwslered agent, or both, in the State of Florida, | am fammar with, and accept
ragmterez agen

B. The above nam
the obligations,

)
. TYPOO O PRMaD name of repsistsa agent and tike it spplicable {NDTE: Registarad Agent signaturs required when reinstating) DATE

SIGNATURE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE PSTD S - R e £,
NAME STEINER, MARCY L wE T Mg G Y v
STREET ADDRESS | 2245 NORTH UNIVERSITY DRIVE Cooni L e ;»é»m:r’UUDDDEI 34’:'3“. ™ ,' S
a2 |"PEMBROKE PINES, FL 33024 i e T ch__i 50 ‘UB"‘3§J3 SR 00,0 .
e ' ot R e g e BT :
NAME PO KIS LR

STAEET ADDRESS

CITY-ST.2IP

TIMLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE
NAME
STREET ADDRESS
CITY-87-2F . -

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. i hereby cerlify thal the information supplied with this filin 3 dees not quality for the exemptions comalned in Chapler 119, Florlda Stalutes | lunher cermy that the information
‘indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm?'t wnh anZdresJ'\« ;h all other ike empowered. )

'SIGNATURE: i

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECTOR Pate Daytme Pnona ¥

N _ —— 2 v #



