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

ANNUAL REPORT Secretary of State
DOCUMENT # P05000014526 ot 2 900 033 120,06

1. Entity Name

LYNN'S DESIGNS, INC.

2

Principal Place of Business Mailing Addzess q ““ J'\] q q 4
3225 PALAFAX PL L/ A22°S PALAFAX PL _ :
PENSACOLA, FL 32502 US PENSACOLA, FL 32502 US
1/ 5 4 I/ S, /17
i . #, elc. ite, Apt. #, 3
Suile. Apt. #, etc Sulle. Apl. #. etc 01162007  Chg-P CR2E034 (12/06)
ity & State . & State / »—Z 4. FEl Number Applied For
1o, 4 = A A$ACA  F 20-2241208 Nol Applicable
" Lg LT -
Zip Country 2 Country . 5. Certificate of Status Desired O $8.75 Additional
522, | Us 2522
- G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCHARD LAW FIRM, P.A.
7552 NAVARRE PARKWAY Street Address {P.0. Box Number is Not Acceptahle)
SUITE9
NAVARRE, FL 32566
™ ¢i Zip Coda
Y ~% i FL | °
8. The abave 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 registered agent,
4 5
SIGNATURE L
- §§gr:i\ure. typed or printed naine Drlpgislnved agent and titla it applicable. (NOTE: Registered Agant signature required when reinslating) - DATE
FILE NOW!I| FEE IS 3'150_00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will'be $550.00 Trust Fund Contribution. O  Addedto Feas
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P, [ petete TITLE [ Change 3 Addition
HAME -HOFFMAN, REBECCA L HAME
STREET ADDRESS, | +22.5 PALAFOX PL ) STREET ADDRESS
CIIY~ST-ZIF2', PENSACOLA, FL 32502 CITY-ST-2ZIP
TITLE . O pelste TITLE [JdcChange [0 Addition
NAME ’ NAME
STREET ADDRESS. STREET ADDRESS
CiTy-§1-2IP CITY.ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE 1 Delete TITLE [ Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY.ST-2P
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
FITLE [ oelete TITLE [J Change [T Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St1-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated an this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arm an officer or director
of the corporation or the receiverer trustee empowered to execute thig report ag required by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Blogk 11 if
changed, or on an attachmen an a%whh all other like emppwereg.
. 1 -
SIGNATURE: dnr 3//2../57 $50 41.9-£77
SIGNATURE AND TYPED 07 RINTED NAME OF SIGNING osﬁ:ﬂl OR DIRECTOR I {Daln Daytime Phons # E
14



