FILED

2008 FOR PROFIT CORPORATION Feb 27, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P03000070598

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

Principal Place of Business Mailing Address
1837 LAKE SPIER DRIVE 1837 LAKE SPIER DRIVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789

AR

02102008 No Chg-P CRZED34 {11/05)

4, FEI Number Apphed For
32-0081923 Not Applcable

§. Certificate of Stalus Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

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

B. The above named entity submits this statement for the purpose ol changing its registered cffice or regisiered agent, or both, in the State of Florida | am famuliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or ponlédl name of rageiered agent And Lt § AppICADIE, (NOTE: Requsteratd AQent Signatine raqueed when renstaing) DATE
, i:"_E NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coninbution. O Added fo Fees
10. OFFICERS AND DIRECTCRS |
TLE D
HAME WILSON, LYNNE R

SIREET ADDRESS | 1837 LAKE SPIER DRIVE
CiTy-ST-2P WINTER PARK, FL 32789

e - nononRd0Ese .
. < D3AOTANG-E001 1003 150,70
STREET ADDRESS : . :

CITy-ST- 21

e
NAME

;l:f{;::;:):gss e Do N OTWRITE

nnr

NAME

SIBELT ADDRESS
Ciy-st-ap

 IN THIS SPACE

TILE
NAME
STREET ADDRESS
CITY-ST- 7P . -

TITLE
NAME IR Y
STRELT ADDRESS
GiTY-ST-20

12. | hereby certify that the information supplied with this filing does not qualily for the exemptians contained in Chaptet 119, Flonda Statutes. | further certify that the infarmation
indicated on this report or supplemenital reporl is true and accurate and that my signalure shall have the same legal effect as)f made under oath: that | am an officer or director
of Ihe corporation or the recewern of trustee empowered to execute this reporlt as required by Chapter 807, Flariga Statutes; anc that my name appears :n Block 10 or Block 111f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ <=2 e /O C()aﬂm Sluloe (4o &si-98506

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dais Daytme Phane ¥

Secretary of State



