FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000120870 T 03-24-2008 90075 007 ***150.00

1. Entity Name
LYNBROOK FARMS, INC.

Principal Place of Business Mailing Address T
4622 GALL BLVD. 4622 GALL BLVD. (33541)
ZEPHYRHILLS, FL 33541 P.0. BOX 8005

ZEPHYRHILLS, FL 33539-9005

Suite, Apt. #, etc, Suite, Apt. #, elc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
. 80-0003400 Not Agplicable
Zip Country Zp Country 5. Certificate of Status Desirad 0 '?g'g?ql‘;?:;m"“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINVILLE, TERRY
4622 GALL BLVD. Streel Address (P.O. Box Number fs Not Acceptabia)
ZEPHYRHILLS, FL 33542
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, ‘or both, in the State of Florida, | am familiar with, and accept
the abligations of registarad agent.

SIGNATURE
-. - " Signaiure. typed or printixd name of ragisiered agen| and g if appicable. {NOTE: Ragsiorad Agent signature raqured when reimslating) DATE
o i . FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
'After May 1, 2008 Fee wlil be $550.00 Trust Fund Contributton. O  AddedtoFees
. 10 ER QOFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Delete TILE P B cenge [T addiion
o e LINVILLE, TONY NAME LINVILLE, TONY
STREET ADDRESS | 18415 TIMBERLAN DRIVE stheer DREsS | 4622 GALL BLVD.,
cov-st-ze | LUTZ, FL crv-sr-zp | ZEPHYRHILLS, FL 33542
THILE v O oetete mE \ ] change ] Addition
NAME LINVILLE, TIMOTHY . NAME LINVILLE, TIM
STREET ADCRESS | 37136 LEMON DRIVE simeraooress |4622 GALL BLVD.
CITY-ST-2IP ZEPHYRHfLLS' FL CITY-S1-2IP ZEPHYRHILLS » FL 3 3 54 2
HMLE TS O oelete TNLE , [ Change [ Addition
NAME LINVILLE, JAY HAME . N
STREET ADDRESS | 4622 GALL BLVD, STREET ADDRESS
CiTy-s1-2IP ZEPHYRHILLS, FL CIIY-51-21P
LE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-2I° CITY-ST- 2P
MIE O elete TNLE O change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-8i-2p CITY-5T1. 2P
mE .- ~l-- . {1 oetete HTLE [ change [ Addition
NAME sl , . NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§1-2P CITY-51-21P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 sama legal affect as it made under oath; that | am an officer or diractor
of the corporation or tha receiver or {rustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 if

changed, or on gh attachmght with an address, wi# all other like gmpowered. )
SIGNATURE:\%/M,‘ (A // TERRYy Liayv il e 031;&0’/05 F13 782152 |

SIGNATURE r.‘n-n-sn OR PRINTED NAMBGF BMWNING OFFICER OR FIRECTOR “Date | Daytme Phone ¢ -

A




