2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000118589

1. Entity Name
BARBARA JACKSON LYONS, P.A.

Mailing Address

546 LEWIS MORRIS STREET
ORANGE PARK, FL 32073

Principal Place of Business

546 LEWIS MORRIS STREET
ORANGE PARK, FL 32073
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4, FEI Number Applied For
90-0193262 Not Appficable
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5. Cenificate of Status Desired O Fee Required

6. Namae and Address of Current Registered Agent

LYONS, BARBARA J
546 LEWIS MORRIS ST.
ORANGE PARK, FL 32073
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the obligations of registered agent.

SIGNATURE

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

Signaturs, typed o prinlgd nama of registered agent and litfa it applicabla.

(NOTE: Rogistered Agent signaluré requred whan réinstating) DATE

9. Election Campaign Financing
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After May 1, 2008 Fee will be $550.00
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NAME LYONS, BARBARA J !
STREET ADDRESS | 546 LEWIS MORRIS ST. o
CITY-81-21P ORANGE PARK, FL 32073

- OFFICERS AND DIRECTORS [
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NAME LYONS, MICHAEL W

STREET ADDRESS | 546 LEWIS MORR!S ST.
ciy-s1-2F° | ORANGE PARK, FL 32073
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indicaléd on this report or supplemental report 1s true an

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W 4- P

12, | hereby certify that the information supplied with this filin g does not qually for the exemplions contained in Chapter 118, Fionaa Statutes I turther certify that the infarmation
accurate and thal my signalure shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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