FILED

2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000012403 03-14-2007 90036 025 ***150.00
1. Entity Neme
LYNLEIGH ENTERPRISES INC.
Principal Place of Business Mailing Address quujasués
6707 MADISON ST 6707 MADISON ST
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
e R S s INCRERA MDA R
Suite, Apt. #, ele. Suite, Apl. #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
655-1246122 Not Applicable
Zip Couniry Zip Couniry 5. Certilicale of Status Dasired O Eez.;g‘l.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T oT T o T Namg’ o
FORBES, GARLAND /'/0"/995, Garlond
5535 GRAND BLVYD. Street Address (P.Q. Box Number is Nol Acceptatle)

NEW PORT RICHEY, FL 34652

(707 Mad/son St.

 New Py Richew  FL 1 ™Fes0.

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

SIGNATURE /{% G}Ql’/&_f}d FZ)r’bgj 3-Q_07

SIﬁI\JF!, hped of prnlec name of regisiered ageﬁl and Iitle 1If apphcabla. (NOTE: Registered Agent sighature required when renstabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANG DIRECTORS IN 11
HILE D O Delete TITLE Ochange [ Addilisn
NAME FORBES, GARLAND NAME
STREETADDRESS | 951 VICTORIA DR. STREET ADDRESS
CITY-ST-ZIP DUNEDIN, FL 34698 CITY-ST-2I
LE 1 Delete TITLE (T change [ Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STRFET ANDRESS
CITY-ST-2P CITY-ST-2IP
1ML T Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: }%,% 1/ Canrlond Forhe < F-2-07 7R 7- 5453

o3¢,

smmyae AND TYPEQ O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR. Data Daytme Phone #




