2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000148323 Mar 19,2007 08:00 A
1. Enity Namo Secretary of State
LY-ENT INC
Principal Plage of Busincss Mailing Addross -
647 ROBERTS DR 647 ROBERTS DR
T T H“Hm m I|‘|| W "m m«“m “l” Ml; mn W' ““I m‘m "’m
2. Principal Place of Busincss - No P.O. Box # 3. Maiing Address
Suite, Apl. #, olc. Suiie, Apl. 4, clc. 15t MOORE CR2E034 (10/06)
Cily & Slaio Cily & Stalo 4. FE| Numboer . Apphed For
26-00761 21 Mot Applicable
Zip Country Zie Couniry 5. Certilicale of Status Desired |} ?g'ggqﬁld;m“a‘
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
YOUNT, ROBERT R
647 ROBERTS DR Sircel Address {P.O. Box Number 1s Nol Acceplablo)

DEFUNIAK SPRINGS FL 32433

City FL ‘ Zip Codc

8. The above namad enlity submils Lhis stalement for tha purpose of changing its regisiered office or regisiered agenl, or both. in tho State of Florida, | am lamiliar wilh, and accept
the cbligations of rogistered ageni

SIGNATURE
Suzhihare, Pt OF onict aime B TeGstETRT agent AN Tile © appieayle {NOTE: Regrsiered Agent NAILE IUTUIGE whEN *0 NSLNG) DATE
FILE NOW!!! FEE IS $150.00 a, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribution Added to Feas

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e VP ) oovere e [ change [ Addition
NAME YOUNT, ROBERT NAME
st ET Annress | 647 ROBERTS DR SIREE | ADDR 55
CHTY-S1-7 DEFUNIAK SPRINGS FL 32433 CIY-ST-71P

3 - E Addilion
:;::F (2 Deete rl‘mr S I!_:ngl:!i:lG_:il:ll—:i?k;ﬂ@gfﬁl?_cfnge D— d_u I
STRICY ADDRT S5 SIRTET ADDRISS H2/2907-80003-007 155,00
CITY-ST-if* Y- 512
s (] Deiete I _ 1 change 1 Addilion
NAMY, NAMFP
SHALTADDHI S STRICT ANDRF 55
clly-SI-4if CIy-sl-z1p
e [ Defele nr Jchange [ Addition
NAME NAML
SIRLICE ADDRE SS SIRLIT ADDEE 85
Ciy-Sr-2p CilY-SI-2p
TLE [ Dalote ML [ change 7 addition
NAME NAME
SIRCLT ADDN 8S SIREE] ADRE 55
CITY-ST-21P CITY- ST 7P
e [ Deiste HIIE [ change [ Addilion
NAME NAMI
STTE] A2DRISES SR T ARDAF 68
Ciy-51-41p CHY-§1- 21

12. | hereby cortify that tho infarmalion supplied with Lhis filing does not qualfy for the exemptions contained in Soclion 119, Florida Slaluies. | further gerdily Ihal the information
indicatod on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation of he recaiver g5 trustee ompowered Lo oxecule (his reporl as raquired by Chapier 607, Florida Siatutes: and thal my nama appears in Block 10 or Block 11
il changed, or on an al ent yhth a regs, with gHl othor like gmpowered,

SIGNATURE: tgen7 7 }4!;47 ZI207 KB 317037

7

SIGNATURE/AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiz Daylrng Phicne # /




