2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000148323 Apr 15,2008 08:00 AT
1. ErtigNama
A Secretary of State

LY-ENT INC
Prrcipal Place of Busingss Mailing Aridress
647 ROBERTS DR 647 ROBERTS DR
o T H|I|]||H” ||’|| ’”” ||”’ ||”‘ ||m ”l“ |‘||’ mll N“l Hlll m[||| “ llll
2. Principat Place of Business - No PO, Box # 3. Mailing Addrass

Suite. Apt. #, etc. Sutte, Ap #, 91C, 15t MOORE CR2ED34 (10/07)

City & State Ciy & Slate 4. FEI Number Applied For

26-0076121 Not Apglicable
zp Couniry Zie Country 5. Certificate of Status Desired | ?g'gesq lﬁ?edciltional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Namao

E%URNS)-'BEE%E%TRR Street Address (P.O. Box Nurmber ig Not Acceptabla)

DEFUNIAK SPRINGS FL 32433

City FL Zip Codea

8. The above named ertly submits this statement for the puroose of changing ils registered atfice or registered agent, or £oth, in the Siate of Flonda. | am farmliar with, and accept
the cbigations of registered agent.

SIGNATURE

Cgnntue, yped o DR haTw 2f rricies aaerl @l tl e | acpleacie. {NGTE REgIsc1a0 AEr | mpnalune aquins wiot sontsibr g DATF

8. Election Campaign Financing $5.00 May Be
Trust Fund Conltipulio||, ] Acded to Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE VP 2 Devete nne (3 Change (] Aadition
NAME YOUNT, ROBERT HAME
STREET ADDRESS 647 ROBERTS DR STREFT ADDRESS {-1 =023 150,00
CT-51-77 | DEFUNIAK SPRINGS FL 32433 oIty -ST-2P et L
TITLE O Detete TILE [ Change ] Addition
HAME HALE
STREFT ADDRESS STREET ADDRESS
CTY-5T- 217 CY-§T-21p
e 1 Daiese TILE [ Ghange ] Adetion
NAME HAME
SIREET ADDRESS STHEET ADGRESS
Uy -5T-2IP GITY-5T-2IP
1Tt [ pelete TILE O change £ Additien
HAME HAME
STREET ADDRESS STHEEF ADDRLSS
LITY-51-2P CY-51- 2P
TITLE [2] Detele TITLE O Cnange [ Addition
HAME NAMC
STREET ADDRESS STACET ADDRLSS
SITY-8T-218 Ciry-81-2p
TIE [ pelele TITLE O3 Crange (] Agdingn
NAME NAME
STRZT ADDRESS STAEET ADORLSS
Gmy-51-29 CIIY-SI- 2P

12. | hareby certify thar the informatan sunpied with nis filing doas not qualty for the exemptions contained in Section 118, Flerida Statutes | further certity that the intormation
indicated on this report ar supplernental repart is true and accurate and that my signaure snall have the same legal effect as if imade under oath. that | am an officer or directur
of the corporanon or the raceiver of trustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11

it chargad, or un ar attac I an Adcpedt, i ail olher ke empoweared. )
SIGNATURE: ;2 # f refof A0 7370904

SGNATURE AND TYPED OH PRINTES NAME OF SIGNING OFFICER OR DIRECTOR [FXIN) Dayeng Foone =
7




