2007 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 29, 2007 08:00 A
DOCUMENT # P04000167302 T secretary of State

1. Entity Name

LYNN SIGN COMPANY

Principal Place of Business Mailing Address
5136 GTHAVEN 5136 6TH AVE N
ST PETERSBURG, FL 33710 ST PETERSBURG, FL 33710

WA RN

| ' B | 03212007 No Chg-P CR2E034 {11/05)
;DO NOT WRITE |N THIS SPACE 4, FE| Number Applied For
. T S y T, 52-2446696 Not Applicable
o . ‘ O $8.75 Adgional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . .

P B FINANCIAL ' DO NOTWR'TE Lo

3641 5THAVN
SAINT PETERSBURG, FL 33713

IN THIS SPACE

; N T .

. b A g e 1F Foagt T [
. Lo - : N A j i

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

the obligations of regislered-agents —
/\ _g _ 'Z / -— é77
SIGNATURE -

Signature, lypeﬁ@ﬁlﬁgmwu agent and lula if applcable (NOTE: Ragisterad Agent signature required when rainslating) DATE
N
FILE NOWII! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS ANC DIRECTORS [ R ' ST e Tty
TIE PRES ‘ '
NAME LYNN, JOHN P o . .
STREET ADDRESS | 5136 6TH AVE N o ' e S
orv-s-2p | ST PETERSBURG, FL 33710 : : . o B -
TILE
NAME .
STREET ADDRESS . HOOO00eEsd 7
CITY-ST-7P ) o DESISART R 3:134'"}:]15 150,00
TILE ol . . .
HAME

s s DO NOT WRITE . - .

NAME
STREET ADDRESS . )
CITY-57-2P - - Lo S e

IN.THIS SPACE

TInE
NAME
STREET ADDRESS
Ciy-51- 7P o o o

TRE . Lo
NAME "

STREET ADDAESS

CITY-§1-2P et ..

12. | hereby certify that the information supptied with this filing dces not qualify for the exemptions contained in Chapter 118, Florica Statutes. | further certify that the information
indicated on this repori of supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 1G or Block 11 if
changed, of on an attachment with an address, with all other Jilge empowered.

SIGNATURE: X AL "\ <_’5/74 [o7

TURE AND TYPED OR PRINERSFNAME OpMIGNING OFFICER OR DIRECTOR Diate [ Dayuma Phone ¥




