2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000067623

1. Enlity Name
LYNN GOODWIN, P.A.

Principai Place of Business

220 SADOWSKI CAUSEWAY
KEY COLONY BEACH, FL 33051

Mailing Address

POST OFFICE BOX 510095
KEY COLONY BEACH, FL 33051-0095

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,2007 08:00 AM
Secretary of State

RO

01302007 No Chg-P CRZE034 (11/05)
4. FEI Number Appliad Faor
35-2171886 Nat Applicable

5. Certificate of Staws Desired ]

$8.75 additional

Fee Required

6. Namae and Address of Current Reglsterad Agent

GOODWIN, LYNN O
220 SADOWSKI CAUSEWAY
KEY COLONY BEACH, FL 33051

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of registerad agent.

SIGNATURE

Signalure. typad ar printad nama of ragisiarsd agant and s if apphcatie.

(NOTE Registarac Agent signatura raguirad wnen reinslating}

DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2007 Foe wlll he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS

I

TITLE P

NAME GOODWIN, LYNN O

STREET ADDRESS | PO BOX 510085

CITY-6r-2P KEY COLONY BEACH, FL. 330510095

~

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T-71P

TITLE

NAME

STREET ADDRESS
City-87-2IF

Time

NAME

STREET ADDRESS
CITY-81-2P

L0004 ED4
04/22/07-30017-022 150,00

DO NOT WRITE |
IN THIS SPACE

12. | hareby certify thal the information supplied with this filing does nol quatily for the exemplions coriained in Chapier 118, Florida Stalutes. | further cerlify thal the information
indicated on 1his report or supplamental report is true and accurate and that my signatra shall hava the same laga) effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or frustea empowered lo executa this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenl with an address, wm&f
L s
SIGNATURE%'\—-—\.,———— I~

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Daylime Phone ¥




