‘2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 26, 2007 8:00 am

DOCUMENT # P04000118589 Secretary of State
1. Entity Neme
BARBARA JACKSON LYONS, P.A. 02-26-2007 90074 029 ***150.00
Principal Place of Business Mailing Address
546 LEWIS MORRIS STREET 546 LEWIS MORRIS STREET v
ORANGE PARK, FI. 32073 (RANGE PARK, FL 32073
R B LR TR
Suite, Apt. # elc. Sute. Apt. # etc. 01242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
90-0183262 Not Appiicable
Zip Courry Zp Gountry 5. Cenrtificate of Status Desired O ?i‘;esqﬁ:’;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYONS, BARBARA J
686 CHARI ES PINCKMNEY-STREET Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073 st LEWS MoARIS STREGT
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed of printed namae of registerad agenl and ulie il applicabla, INCTE: Registered Agant signolure requited when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Flection Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 114
TLE D O ceete TIILE (& Change  [] Addition
NAME LYONS. BARBARA J NAME
STREET ADDRESS | GBE-CHARLES RINCKNEY-STREET _ STREETADDRESS | 3 #G LE LIS MmeRAIS  §5
CITY-ST-2IP ORANGE PARK, FL 32073 CITY-§T-7F
TITLE D 1 Delete TILE a’thange ] Addition
NAME LYONS, MICHAEL W NAME
STREET ACDRESS |.686 CHARLES PINCKNEY STREET steeTaponess | & d LE WIS MORRIS ST
CITY-5T1-2IP ORANGE PARK, FL 32073 CTY-5T- 2P
TITLE 1 pelete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-719 CITY-ST-2P
TLE 3 Detete ME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P
TILE [ Deiete TTLE [ chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St- 28 CITY-81-2P

12. | hereby certify that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: \///fnﬁw %;m«__—— /R O07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone »




