2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - K FILED

P03000117516 Feb 08, 2007 08:00 AM
DOCUMENT # ’
1. Enily Namo Secretary of State
LYNN LINDO P.A.
Principal Place of Businoss o ~ Mailing Addross
1897 SW CAPEHART AVE 1897 SW CAPEHART AVE
e DA
2. Pnngipal Place of Business - Mo P.O. Box # 3. Maiing Address | _ -
Suite, Apt. #, ole. S Suite, Apt #, ola. i 1st MOORE CR2E034 (10/08)
City & Slale ] Cygsae = | 4. FES Numbor - T [Avplicd For
27-0069643 Nl Ap Slicabic
o Countey Zw Country §. Cortificale of Status Dasicod ﬂ{ ?g-gqu:;ﬂonai
6. Name and Address of Curreri Registered Agent ~ 7. Mame and Addrass of New Registerad Agent ~
Name . T .
LINDQ, LYNN — — -
1897 SW CAPEHART AVE Strost Address (P O, Box Numbeor s Not Acceplablo)
PT ST LUCIE FL 34853-4608 —e
City ) FL ( Zip Cade

8. The above namoed onlity submits this slatement for the purpose of changing Jis registered office of rogistored agent, of both, in the Slale of Flodida. T am fariliar with, and ascopt
the cbhgalions of registarcd agent. '

SIGNATURE _ — —
Sqrature, yRos o prnied name of registgred agent and tide * apphoabla INOTE: Fegislarss Apint sighifum requred whan mintiating} DATE T

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing ¢ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution
; ) Added to F

Make Check Payable to Florida Department of State soloyacs
1. QFFICERS AND DIRECTCRS ! 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1t

5 il - il L
HILE 3 oetate THE . ElChange ] Addition
- LINDO, LYAN - 0000628581
<rmiet Appress | 1897 SW CAPEHART AVE SEREET ADDRESS D2/16/07-80022~004 163,75
ory-si.p | PT ST LUCIE FL 84953 CIY -T2 '
i PVT " Dsste T T [Jctange  [J Addilon
HAKE L}NDG, LYNMN TRAMT
SYPEET AnCREss | 1897 SW CAPEHART AVE SIRECT A{jnggsg_
ofv.sr.op | PORT SAINT LUCIHE FL 34853-4608 oy stz
e SCM o ) Clomse e T Dchange - [ Addiian
HAME LINDO, LYNN . HAE
JNECE ADDRESS | 1857 SW CAPEHART AVE STREE T AQORESS
£IT¢-ST-71R PT ST LUCIE FL 34553 Cy s1-2p
milE 7 Desere e ) Clchenge T Additon
AN HAKE
SIREE T ADORESS SHECTADDAESS
CHTY- ST 2P GiIY-ST- 2P
e - T O Datete e ) o Dohange [ aeen
NN NAME
SR T ADDRESS SHRELT ADDRESS
CiTY - ST-2IP CITY-ST- 7P
i - ‘ Tlogee  § wme O] Change [ 745
it HAKE
SERLS Y ANORESS STRECT ADDAESS
oy St 2P Ty ST- 29

12, | horoby cortily thal the information sﬁpplied with this fing does not qualify far the exernplions contalned i Soction 1149, Florida Statutas. | furthor cartfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thatiam an officer or dirocior
of the corparation of the roceiver or rusted empowered 10 execule this repart as requirad by Chapler 607, Forida Slatutes; and thal my nama appears in Block 10 or Block 11

if changed, of on an attachment with an addregs, with aff othor fike empowared.
SIGNATURE: 30 2007 TIA-3942-+H44

IGHATURE AND 'EQ GR PRINTEDR NAKME OF SIGHING OFFICER OR DIRECTOR




