2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. - il
DOCUMENT # P04000130216 =1 B D
1. Entity Name ¥ '
MARLON D. LYNN, P.A. o 1y PE
g sEp -1 P 2
— . " oL of SIAE
Principal Place of Business Mailing Address bt\;“' i _h,s \;3:'17" ' FLDRID A
3030 CAROLINA AVE 3030 CAROLINA AVE TALL LiAaD ot )
LAKELAND, FL 33803 LAKELAND, FL 33803
s S ARG RO RAR QO
Suite, Apl. #, etc. Suite, Apt. #, etc. 09012006 Chg-P CR2E034 (11/05)
City & Staie . City & State 4. FEI Number Applied For
20-1640494 Mot Applicable
I Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIVEY, LOUISE W
187 LAKE MORTON DR Street Address (P.0Q. Box Number is Not Acceptable)

LAKELAND, FL 33801

City FL Zip Code

B, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Firancing $5.00 may e
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} 1 petete TITLE P/D : Ig Change [ Addition
NAME LYNN, MARLON D NAME '
Lynn, Marlon D
STREET ADDRESS | 3030 CAROLINA AVE STREET ADDRESS 3030 13
emY-ST-ZP | LAKELAND, FL 33803 CITY-S¥-20P Carolina Ave
Taketand,FE—33863
TILE [ Delete TMLE ' [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TLE O pelete TLE O Ghaoge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2
TITLE O elete mME Vv [ Clpnge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-7P
Tine O pesete TITLE S [l change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP

12. | hereby certily that the information suppiied with this filing does not qualify for the exemptiens contained in Chapter 118, 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 lega! effect as if made under oath; that | am an officer ar 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE;W 5 7-1-28 F432SKI4T

SIGNATURE AND TYPED INTED OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #



