2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 8:00 am

DOCUMENT # P02000027888

1. Entity Name

LYNN GAYTAN, INC.

Secretary of State

02-14-2007 90043 050 ***150.00

Principal Place of Business

6115 E 110TH AVE
TEMPLE TERR, FL 33617

Mailing Address

P.0. BOX 290422
TAMPA, FL 33687-0422

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
81-0650205 Not Applicable
i i Count it
ap Country e ountry 5. Certificate of Status Desired O $8'75 A‘dd|t|onal
Fee Aequired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name

LANIGAN, DAVID C
6115 E 110TH AVE
TEMPLE TERR, FL 33617

Strest Address (P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits 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 agant.

SIGNATURE
Signalure, typad o prinlad name of regisierad agant and litle if Bpplicable. {NQTE: Regisiered Agent signatura required whan rginstating) DATE
3
{° FILE NOWI FEE IS $150.00 9. Election Campaign F.'marwcing $5.00 May Be
Aﬂer May 1, 2007 Foe will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O oetste me O Change 3 Addition
HAME GAYTAN, LYNN A NAME
STREET ADCRESS | 6115 E 110TH AVE STREET ADDRESS
CITY-ST-7IP TEMPLE TERR, FL 33617 Ciy-S1-2P
TIMLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy - ST-2IP CITY-ST-2P
TITLE O deee TITLE [0 Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2P
L O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY- §5-21p CiTy.ST. 2P
TRLE [ Delete TITLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP A CITY-ST-2IP

12. | hereby sertify that the information
indicated o this reppd |

lied with this filing doey nolg

Jauglity for the exemplions contained in Chapter 119, Florida Staiutes. | further certify that the information
ing that my signature
aport as required

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 107

?r/\all have the same legal effect as if made under oath; that | am an officer or director

Date ¥ Daytime Fhione #

{



