FILED

2007 FOR PROFIT CORPORATION ApDr 13, 2007 8:00 am

ANNUAL REPORT

ecreta f
DOCUMENT # P02000103842 ry of State
1. Entity Name 04-13-2007 90172 010 ***150.00
LYNN DISTRIBUTORS, INC.
Principai Place of Business Mailing Address . &u - -
2130 W. BRANDON BLVD., STE 205 2130 W. BRANDON BLVD., STE 205
BRANDON, FL 33511 BRANDON, FL 33511
e IR MM TRCAA
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
. 59-3059898 Nat Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 A.ddilional
Fee Required
6. Name and Adaress of current Registered Agent 7. Name and Address of New Registered Agent
Name
LAD, HARIR
2130 W. BRANDON BLVD.. STE 205 Strest Address (P O Box Number is Not Acceplable)

BRANDON, FL 33511

City FL Zip Code

8. The above narmed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature. typea 9r prinied name of registered agent and iie it apolcable, INGTE. Regsierett AGEr | SIGNAILNE FB0uIea when (eIrstting | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE {71 Change  [J Addition
NAME LAD, HARI R NAME
STREET ADDRESS | 12305 FOXMOOR PEAK DRIVE STREET ADORESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-SI-2IP
ITLE S [ Delets TILE [ Change ] Addition
NAME LAD, JASHU NAME
STREET ADDRESS | 12308 FOXMOOR PEAK DRIVE STREET ADDRESS
CITY-S7-2IP RIVERVIEW, FL 33569 CITY-5T-21P
TITLE v [J Detete TILE (3 change  [] Addilion
NAME LAD, YATEEN HAME
STREET ADDRESS | 12305 FOXMOOR PEAK DRIVE STREET ADORESS
CITY-91-7IP RIVERVIEW, FL 33569 CITy-51-21P
TTLE [T Delete TILE O change  {J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTy-SI-2IP
TILE [ Delete TITLE [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sl-e
TILE [ pekete TILE Dichange () Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
cITy-5i-21° CITY-ST- 219

12. | hereby certify that the information supplied with this filing does nat guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corperation or the receiver or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with all other like empowered

. pppi RLADS . Pruosichud. Holor (asm 136

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dare Dayirme Phore &

SIGNATURE:

(]




