2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM
DOCUMENT # P02000067623 o Secretary of State |

I
1. Entity Name ‘

LYNN GOODWIN, P.A.

Principal Place of Business Mailing Address
220 SADOWSK! CAUSEWAY POST OFFICE BOX 510095
KEY COLONY BEACH, FL 33051 KEY COLONY BEACH, FL 33051-0095

RO A

. ,, B S 3 d it e E
Eiq’sf i *' vk AR E_N' LAt e “55. b 04252008 No Chg-P CR2E034 {11/05)
+ . H y b ¥ ;, 17
4. FEI Number Applied For
35-2171886 Not Applicable
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GOODWIN, LYNN O
220 SADOWSK] CAUSEWAY
KEY COLONY BEACH, FL 33051

8. The above named antity submits this statement for the purpose of chan its registered office or regisiered agent, or both, in the State of Florlda fam famullar with, and accept

the obligations of registered agent.

SIGNATURE |
Signature, typed o piried name Of 1episleret agent and Tie it applicable. [NGTE- Risgistared Agent signaturs required whan reinstating) DATE \

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
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12. | hereby certify that the information supplied with this filir 3 does not qualify for the exemplions contained in Chapter 119, Florida Statutes t funher certliy 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 oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florfda Statutes; and that my name appears in Block 10 or Block 11 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: }%,\,\___, ©. é?—o-j/\——s- "// L / o &

SIGNATURE AN TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR Dale Daytimg Prona #




