2006 FOR PROFIT CORPORATION
"ANNUAL REPORT . _ _FILED. . . .
| DOCUMENT # P04000118589 P Feb 02, 2006 08:00 AM

1. Entily Name
BARBARA JACKSON LYONS, P.A. Secretary Of State

& Principal Place ¢f Business Mailing Address .

685 CHARLES PINCKNEY STREET ~ 686 CHARLES PINCKNEY STREET
. ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

| LTGRO

01252006 Ne Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR , Ropiedror

90-0193262 L Not Applicable
" " . $8.75 Additionat
5. (:_‘ertuf@te of Status DeSI‘red [} Fee Reguired

6. Name and A’dd.ress of CL;T;EH; Ravgisiere_a_,!:\gent

ONS, BARBARA J
{G-\E;G CHARLES PINCKNEY STREET ' ' DO NOT WRITE
ORANGE PARK, FLL 32073 i IN TH 'S SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or_reg[stered agent, ar bioth, in the State of Florida. | am familiar with, éﬂd accept
the abligations of registered agent. '

SIGNATURE, _ ) - s erwe et o e . Tk e -
Tgrale, ypad & primkad Parhe ol Iepisieied aperh ant We i sppicanie, NUTE, Hegsiered A?e:ﬂ siar{azwe raquired v:nen _reilrﬁnsra@g) - ] O_AI'EV Lo Cr L
FILE NOWI!l FEE IS $150.00 9. Election Campaign F:nancffj?g_ " $5.00 May Be - UDUGQE-’# Z_S?ﬂ“ﬁ
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 2 Added to Feas oedit/ {5-800e8-010 150.00
10, ) OFFICERS AND OIRECTORS N
TTLE D
NANE LYONS, BARBARA J

STREET ADDRESS | 686 CHARLES PINCKNEY STREET |
CiTY-$3-2P ORANGE PARK, FL 32073 -
TTLE D

NAME LYONS, MICHAEL W

STREET ADDRESS | 686 CHARLES PINCKNEY STREET
arr-51-27 | ORANGE PARK, FL 32073

MLE
NAME : .

STREET ADDRESS

cmE-EST-nP _ 1 .. DO__NOT WR‘TE
e IN THIS SPACE

$TREET ADORESS
CITY-$1-1p ) . . - —

TTLE

NAME

STREET ADDAESS
CITy-sT-2ZP

TTLE

NAME

STREET ADDRESS
Ciry. sT-Zip

I further certify that the information

12, | hereby r:ertffz that the infarmatian supplied with this filing does not qualify for the exemplions comtained in Chapter 118, Florida Statutes,
indicated on this repost or supplemental report is frue and accurate and that my signaturg'shal! have the same legal effect as if made under oath; that | am an officer or girector
of the corporation of the receiver or trustee empowerad to axecuts this report ds réquired by Ghapter 807, Florida Statutes; and that ry name appears in Block 16 or Blagk 11 if
changed, or an an attachment with an address, with 2/l other fike empowered. '

SIGNATURE: _ T rten Z Fapon o RO PY-R824SLT
SIGNATURE AND TYPED OR PRATED NaME OF SIGRMG OFFICER OR DIRECTOR | " Date_ Y bayina Prone ¥




