2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

Secretary of State

DOCUMENT # P04000130216 05-01-2006 90333 047 ***150.00
1. Entity Nama
MARLON D. LYNN, P.A.
Principal Place of Business Mailing Address TV _'_ T
721 SAGAMORE STREET 721 SAGAMORE STREET
LAKELAND, FL 33803 LAKELAND, FL 33803
* o T NGRS AR
3020 Camoling Avgnue 2030 Cavlina Avgnue
Suite, Apt. #, stc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
land, FL and , FL 20-1640494 ot Appicabie
Z|p33605 Couniry Zie 33903 C&E’K 5. Cerlificate of Staws Desred [ Ei-;g;f;’;"“"ﬂ’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIVEY, LOUISEW
ONE LAKE MORTON DRIVE
LAKELAND, FL 33801

Name

Louise W. Spivey

Sirest Addrass {P.0. Box Number s Not Acceptable)

183 lake Morton Dnivg

°  lgkeland FL | 2585

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

the abligations gf registered agent.

SIGNATUREQ

Sipnd

e, Typed or pninied name Of rilgisiered ﬂnﬁ and inle il applicable.

(NOTE: Regmsiared Agent Signalure requied when remsiaing)

4)13) 200/

DAIE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Deete TITLE X Change [} Addition
NAME LYNN, MARLON D NAME .

STREET AUDRESS | 721 SAGAMORE STREET smeer aooeess | 2030 Caroling Avenug

civ-sT-2F | LAKELAND, FL 33803 CIY-ST-21P Lakeland | FL 33803

TILE 2 Datle TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 0O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

GiTy-51- 2P CITY-SI-21P

T (7 petete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CIY-81-2tp

TITLE O delete TITLE (1 Change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-83-2IF

TILE [ Delete TLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that tha inlormation suppled with this filing does not quality for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effec! as if made under oath; that | am an officer or director
of the corporation or (e receiver or trustes empowered to execute this report as requirsd by Chapter 807, 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

SIGNATURE: e

like empowered.

Y-25-0€ SFEZI5F 0968

SIGNATURE AND TWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




