FILED
2006 FOR PROFIT CORPORATION Jul 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000139683 07-17-2006 90140 005 ***150.00

1. Entity Name
LYNN WILSON DV M INC

Principal Place of Business Maiting Address QUUUUY s~
388 BROWN PELICAN DR 388 BROWN PELICAN DR
DAYTONA BEACH, FL 32119 DAVTONA BEACH, FL 32119

e 25 doe comer o] IIMRANELRIGR IR

N L3 -
Suile, Apt. #, elc. Suite, Apt. #, eic. 07062006 Chg-P CR2E034 (11/05)

7 City & State

STl (| P |03 200aS e

=
Zip Country Z"’g)z [ { %}» Couniry 5. Cartficate of Status Desied  [J 98+75 Addional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Sireet Address (P.O. Box Mumber is Not Acceptable)
A

HOLLY HILL, FL 32117

City FL l Zip Code

8. The above named eniity submiis this statemgnt l?urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
<

TN By, [P Felido

* Signature, fypud or rinieg narvd of rag stared ngorY and ket afolicable NOTE: Hagm%lqam signature required when rensiaing) DATE
E 4 ’
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8¢ in accordance with 5. 607.193(2)(b), F.S., the
Dué by September 6, 2006 - Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P A3 {7 Delete Tme [ change [ Addition
NAME WILSON, LYNN - HAME
STREET ADDRESS | 388 BROWN PELICAN DR STREET ADDRESS
CITY-ST-ZiP DAYTONA BEACH, FL 32119 CITY-57-21F
TINE O petete TITLE (T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
TITLE [ Detete TmLE [ change [ Addision
HAME NAME
STREET ADURESS STREET ADDRESS
oy -51-27 CITY-ST-2IP
e O Detete L [ Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T-2IP
TTLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-2P CIY-85-2p
FINLE [ Detete TILE [F Change  [J Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP CAY-§T-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplementa! report is true and accurale and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an at} c%ess. with all other like empowered.
SIGNATUREFAL A me(xmb N-10-0b  33,-bi-0L45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone &




