' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P05000143492

1. Entity Name
LYNN FINANCIAL CORPORATION

Secretary of State

Principa! Place ol Busingss

& VIA LCS INCAS
PALM BEACH, FL 33480

Maiting Address

& VIA LOS INCAS
PALM BEACH, FL 33480

DO NOT WRITE IN THIS SPACE

CE ORI

CR2ZE034 (11/05)

01202007 No Chg-P

4. FEI Number Applied For
20-5017137 Nat Applicable

5. Cortificats of Status Dasired [ Eg-gi:f:(;’ma'

6. Name and Addrass of Currant Registared Agent

WRIGHT, MARSHA L
6 VIA LOS INCAS
PALM BEACH, FL 33480

DO NOT WRITE 1
IN THIS SPACE |
\

8. The above namad entity submits this statement for 1he purpose of changing ils regisiered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisiared agent.

SIGNATURE

Signature. lyped & printed name ol registered agant and ntle il spphcatile

{NOTE Regsterad Agent signature requirsa wnen reinstating) DAFE

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Fee wiil be $550.00 Trust Fung Conlnbuhon.

9. Elaclion Campaign Financing

5500 May Be

Addad lo Fees

10. - OFFICERS AND DIRECT(.RS [
TMLE P
NAME WRIGHT, MARSHA L

STREET ADDRESS | 6 VIA LOS INCAS
Ciry-§1-2ip PALM BEACH, FL 33480

TITLE VP

NAME CORVO, ARLEEN

STREETADDRESS | 3601 SOUTH OCEAN BLVD., SUITE 305
Ciry-gi-2p SOUTH PALM BEACH, FL 33480

HILE

NAME

SIREE] ADDRESS
CITY-S1-2IP

TNTLE

NAME

SIREET ADDRESS
Ciry-81-2IP

e

NAME

STREET ADDRESS
CHy-Sr-2P

NI

NAME

STREET ADDRESS
CITY-S1-2IP

LDO00G 1; T

1577
03/ 28,17 -B0038~

3-D11 150.0)

DO NOT WRITE
IN THIS SPACE

12, { hereby centify that the inlormation suppliea with this liing does not quaiily for the examplions conmtainad in Chapter 119, Flonda Sialutes. | further cerlify thal the information
indicated on (his report ar supplemental repart is rue and accurate and hal my signature shall have tha same legal aifect as il mada under oath: that f am an officer or direcior
of the corporaucn or the recaer or trusteée empowered, to execule this report as requirad by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, ar on &n attachmarft]with an addrass. with alflother ke emsowerad.

SIGNATURE: Y 7§ @A&{
SIGNATURE AND TYRED OR PRWED NAME OF sIGNIRK OFFICER OR DIRECTOR

Date Daytwne Phore #




