+ 2006 FOR PROFIT CORPORATION FILED
ANNUALREPORT _ _  May 01,2006 08:00 A?

DOCUMENT # P02000117526 Secretary of State

1. Entity Name
LYP SALES FLORIDA, INC.

Principal Place of Business Mailing Addrass

27200 RIVERVIEW CENTER BLVD #311 27200 RIVERVIEW CENTER BLVD #3711
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 347134

R

(1052006 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE T FoledFor

£9-3761948 Mot Applicable
" . $8.75 Aduttional
5, Cerificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD ) Do NOT WR!TE
PLANTATION, FL 33324 iN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of ragistered agent, or bath, in the State of Firida. 1 am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE . . . .. . S, - - 5 .o 3 "

Sgnaturg, typad or prinled nare of registerad agent and litle it appizable, (_NDTE ?eglsfemd Agen 8ig: Hhury requke‘d wmn ot ] DATE

] i
9. Election Campaign Financing $5.00 May Be UGO0a05s5T31R
FILE NOWI!! FEE IS $150.00 gn F y
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O AddedtoFees f15/17/06-80043-024 150,00

10, OFFICERS AND DIRECTORS T ) }
TITLE PTC
RANE STABILE, KAREN M

STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD.
CITY-57- 2P BONITA SPRINGS, FL 34134

THLE D

NANE STABILE, KAREN M

STREET ADDRESS | 27200 RIVERVIEW CENTER BLVD.
CiTy-ST- 20 BONITA SPRINGS, FL. 34134

TTLE
HAME

astar | DO NOT WRITE

e IN THIS SPACE

NANE
STREET ADDRESS
CITY-§7-2i

Wi

NAME

STREET ADDRESS
CiTY-81.2P

TE

NAME

STREET ADDRESS
Cry-s7-2IP

12, {heraby cem{fv; that the information suppliper$Aih this f ling does not qualify for the examptions conrtained in Chapter 119, Florida Statutes. t furthar senify that the mfofma\ion
indicated on this repen or supplementgifepornt is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or & empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attachment wif 2l cthiy hkea powered.
¥-26-06 = 233-4994-1524

SIGNATUR
= AV OF STNINGOF FICER OR DIRECTOR Tale Dayima Phone ¢




