* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 09, 2006 08:00 AN

DOCUMENT # P03000070599

1. Enlity Name
LYNNE R. WILSON, P.A

Secretary of State

Principal Place of Business

1837 LAKE SPIER DRVE
WINTER PARK, FL 32789

Mailing Address

1837 LAKE SPIER DRIVE
WINTER PARK, FL 32782

WA MAR AT RA R

02042008 Mo Chg-P CR2E034 (11/05)
4. FE! Nurmnber Applied For
| 32-0081923 | Not Applicable

5, Certificate of Siatus Desired O

$58.75 additional
Fee ujred

WILSON, LYNNE R
1837 LAKE SPIER DRIVE
WINTER PARK, FLL 32789

1 WRILE

DO NOTWRITE

1N THIS

2. The above named entity submils his staiement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida, | am Familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sxnatie, yped ot printed name of regisicred agent and e 1 apphcable,

AT : -

FILE NOWI! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion.

(HOITE. Regnslered Agent signature requived when rénstiing)

9. Electian Campaign Financing

$5.00 nay 5o HODGIN4254 71

Added {o Fees

~

10. _ OFFICERS AND DIRECTORS
HiH D '
NAME WILSON, LYNNE R

STRIET ADDRESS | 1837 LAKE SPIER DRIVE

Chy.g7-2p WINTER PARK, FL 32789

e

HAME

STREET ADDRESS
City-8T-IP

HIE

HAME

STREFT ADDRESS
GITY-5T-2F

WILE

HARE

STREET ADDRESS
ity -§7-ZiP

HILE

NAMZ

SIREET ADDRESS
Chy-§1.7P

TTtE

NENE

SIREET AODRESS
Ciy-si-ae

(2/20/06-80044-020 150,10

12, 1herehy cenilrl that the information supplied with this filing does not qualify for the sxemplions contained in C':Efﬁapier 119, Florida Statutes. 1 further cettify that the information
this reperlor supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears In Block 10 or Biogk 11 if

indicated on

changed, or on an attachment with an agaress, with all other like em, Ted

SIGNATURE: e

SIGHATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Dayme Phone #




