2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 29, 2005 8:00 am

DOCUMENT # P04000118589 Secretary of State

1. Entity Name

BARBARA JACKSON LYONS, P.A. 03-29-2005 90016 037 ***150.00

Principal Piace of Business Mailing Address

686 CHARLES PINCKNEY STREET 686 CHARLES PINCKNEY STREET

ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

A v NG RO RUSERR G MTRR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01182005 Chg-P CHZEOS; (10/03)‘5
City & State City & State 4. FEI Number Abplied For

. q G- C‘lq 3 »20 9\ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reogistered Agent

Name

LYONS, BARBARA J

686 CHARLES PINCKNEY STREET Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PAR;K, FL 32073

o .

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Flerida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
Signatura, typed o prinled narme of registared agent and tths i appiicable. (NOTE: Registerad Agent signatura reguired when iginstating) DATE
- 4 9 .9, Election Campaign Financing = . $5.00.4ay Be- - . - .
+FILE NOW!I! FEE IS $150.00— Semil : . y.-Be
After May 1, 2005 Fee wiﬁ be $550.00 . Trust Fund Contribution. O Added o Fees
10, . ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D - o A O delete TiIE ) Clchange [T Addition
NAME LYONS, BARBARA'J NAME
STREET ADDRESS | 686 CHARLES PINCKNEY STREET STREET ADDRESS
ITY-S7-2IP ORANGE PARK, FL 32073 CITY-ST-2IP
TITLE D 3 Delete TIFLE O Change  [J Additicn
NAME LYONS, MICHAEL W NAME
STREET ADCRESS | 686 CHARLES PINCKNEY STREET STREET ADDRESS
CITY-ST-ZP QRANGE PARK, FL. 32073 Clry-31-2IP
TTLE 3 Delete TTLE [J Change ] Agdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE L1 Delete TME “OCrange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS : !
CiTY-S1-2P . GIFY-ST-ZIP .
TITLE [ Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2 ' CITY-ST-2IP
TITLE C1 Delete TITLE O chage [ Addition
 NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@oﬁw /WCM"— % 2t I

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




