FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P05000153167 03-11-2008 90015 026 ***150.00
1. Entity Name
PIGNERI & LYON, INC.
Principal Place of Business Mailing Addiess q U U q 4 b ( a
1151 BAYVIEW AVENUE 1151 BAYVIEW AVENUE
PANAMA CITY, FL 32401 PANAMACITY, 32401 .
SRS APEIRRETMO AN R N
Suile, Apt. #, elc. Suite, Apt. 4, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
76-0806840 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Centificate of Status Desired (] Pee Requirec: iona
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent -
Narme
LYON, SEAN P
1151 BAYVIEW AVENUE Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL [ Zip Code

8. The above named cntily 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 regisiered agent.

SIGNATURE
Signatura, teped of printad nama of ragistarad agant and tite if applicatble (NQTE! Registerad Agant signature rerpsired when reinstatng} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
HAME LYON, SEAN P NAME
STREET aDDRESS | 1602 DRUMMOND AVENUE STREET ADDRESS
CITY-8T-219 PANAMA CITY, FL 32401 CITY-ST-72P
TME VP O pelete TITLE 3 Change [ Addilion
NAME PIGNERI, ERIN J NAME
STREET ADDRESS | 1607 LOUISE AVENUE STREET ADDRESS
CIFY-ST-2P PANAMA CITY, FL 32401 CITY-S7-2IP
TLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-57-2IP
ITiE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMLE [ pelete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP
TITLE 1 palete TILE [] change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-51-21

12. | hereby ceriity thal the information suppiied wilh this filing does not quality for the exemptions conlained in Chapter 119. Florida Statutes. | further certify thal the information
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the recciver or tr € SMpowWere! execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with agl Fddress, with Thorlikinpowered.

SIGNATURE: / un SO0 ffé’f/éz«‘/‘ S0 STUE/ S /83

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylrme Phore #




