]

2006 FOR PROFIT CORPGRATION FILED
ANNUAL REPORT (AR) -May 04, 2006 08:00 AM

T
DOCUMENT # P02000120731 Secretary of State
1. Ertity Namse
LYNNE G. INCORPORATED
Principal Place of Business Mailing Address
173 GRAND DAKS WAY 173 GRAND OAKS WAY
UNIT #101 UNIT 101
G e R AT A T R
2. Principal Ptace of Busingss - 3. Maling ﬂ.ddres; -
Suite. Apt. #, elc, Suite, Apt #, etc. 15t MOOKRE CR2E034 {10/05)
Cay & Slate Cily & Stale : 4. FEI Number - Aupiied For
. } 35-2181412 Not Applicable
& Couavy ap Couniry 5. Certificate of Status Desired 0 ?ese;g{u ":fg;w
§. Name and Address of Current Ragistared Agent B} 7. Name and Adﬁrass of Neﬁjﬂagijtmd Jg—eut
Name N
?%RGDROXII\'JID-Y(?‘EKES WAY Suast Addreﬁs {P.O. Box Numbet Js t\To; Am;;:;ue) =
UNIT 101 - —
NAPLES FL 34110 o L .
Civy FL Ji'lp Code

B, Tre above named entity submits ihis statement for the purpose of changing its regeotered office or registored agant, or baih, in the State of Floriga, |am famillar with, and accept
the gbligations of registered agen.

SIGNATURE - ; = il
DHgrmRae fyefeed fr protert racme of Feaedered 3Gt ang Lo & HDpCA SHOTE Reprkitgnl Ag e SxiTatnkd thaxant when mmetalog) o, . DATE
‘ROwW 3 0 e
At iy 1, J006 Fos Wi B $58000. 9. Eacton Campaign Fncing  $5.00 ey 2e
er way 1, iuielt Trust Fund Contribution. [0 Added to Fees

Make Check Peyable to Florida Dopartment of State -
10. _DFFICERS AMD DIRECTGRS § 3t — ACDIIONG{CHANGES 10 OFFICEAS AND DIRECTORS IN 11
flite P O Celete g [ change [ Addition
HANE LYNNE, GORDON HAME UanoooSE22st '
STRIETADDRLSS | 173 GRAND DAKS WAY #101t STREET ADDAESS 05/t 8,/ [E~R0048 -5 150, [
ore-st-2P |NAPLES FL 34110 ) cIry -5 2 - L _ -
nme [ Delete SIILE T O change 3 Addilion
HAME HAME.
SIREET ADDRESS STREET ADDAESS
arv. st e £ITY -§1- 2F o B
I I : e we 4 _ - o [lCmwe  [Raciten
NAME NAME
STREET ADDAESS SIHEET ADORESS
iy 8- 2P _ CIrY-$7-27 ) ) .
nmE O pelere we [ Ghange [ Addition
OME MAME
STRELT ADORESS STRECT ADDRESS
CIFY-81- 2P ] CITY-51- 2P o . .
e [3 Detate TME [ Change [ Addition
HAME NAME
SEREET ADDAESS STREET ADDRESS
CITY-5T1- 2P . ] o CITY-ST-2P i o ) . .
TiLE T3 pelate iils []Change  [J] Addilion
NAME HANE
SYREET ADDRESS STREEF ADDRESS
CIrY -55- 200 N . B

1. Lhereby cerify that the inlormalion supphed with (s liing doss not quality 1o the exempiions conkiined n Section 118, Florida Stalutes. 1 lurthet certily that the inlormation
incicated on this repest or supplernental report is true and accyrate and thal my signaiure shall have the same legal stect as if made under cath; that | am an officer ar director
ct the carporalion of the receiver of trusiee empoweregkioiexesute this report as recuired by Chapter 637, Flonda Siatutes, and that my name appears in Block 10 or Biock 11

i changed, or an an attachmgnat with gther ke empowered.
Wﬂ,@ 235 SPcf- i1
e DaytraPoona ¥ .

SIGNATURE: -

H




