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++ 2607 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 08:00 A

DOCUMENT # P02000085212

1. Entity Mama
LYNN INVESTMENT MANAGEMENT CORP,

Secretary of State

Mailing Address

TWO 5 UNIVERSITY DR STE 215
PLANTATION, FL 33324

Principal Place of Businass

TWO S UNIVERSITY DR STE 215
PLANTATION, FL 33324
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01092007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
01-0739647 Not Applicabla
$8.75 additionat
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5. Certilicate of Status Desired Fea Required

6. Nama and Address of Current Reglsterad Agant

LAMONT & NEIMAN PA
TWO S UNIVERSITY DR STE 215
PLANTATICN, FL. 33324
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tha cbligations of registered agent.

8. Tha abova named entity submils this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Bigrawra. typsd o printed nama of ragusterea agent and tile if zoplicable.

{NQTE. Registered Agent tigralure requirad when reinstaling)

OIS 3E03

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing
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D7 T Ue-80053 11
55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I “"»”-}"h e
TR O

TILE D i

NAME LYNN, BRIAN G

STREETADDRESS [ TWO S UNIVERSITY DR STE 215

CIY-§0-2 PLANTATION, FL 33324

TILE D ’

NAME LYNN, DEBORAH P

STREETADDAESS | TWO S UNIVERSITY DR STE 215

CITy-81-2ip PLANTATION, FL 33324
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“[F* NAME Y i . S T "
STREET ADDRESS Ce s . ,
CITY-ST-21P DQ"NQT}W v L
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STREET ADDRESS
GITY-ST-2P
TITE
NAME
STREET ADORESS ) :
CIrY-57-2P
THE
NAME
STREET ACTRESS
CITY-ST-2IP & S St L R S T B

inclicated on this report or supplemental repart is irue an,

changad, or on an altachment with an address, with all other like empoweared.
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12. | hareby canify that the information supplied with this ﬁliﬂg does not qualify for the sxemplions comained in Chapler 118, Florida Statwies. | juriner cartify that he information
accurate and that my signaturg shall have the samae legal effect as if mada under oath; that | am an officer or dirsctor

of the corporation or the receiver of frustes empowaerad 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

Wfe 7 By v/l

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylimes Phona ¥




