FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05626 02-19-2007 90057 036 ***150.00

1. Entity Name

LYNRO FLORIDA, INC.

Principal Place of Business Mailing Address YUUmY > -
818-A-1-ANORTH 2800 MARQUIS ONE TOWER

STE 203 245 PEACHTREE CENTER AVE., N.E.

PONTE VEDRA BEACH, FL 32082 ATLANTA, GA 30303

L R

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appiod For

13-3252117 Not Applicable
- ; $8.75 Additiona)
5. Certificate of Status Dasired O Foo Requirad

8. Name and Address of Current Registared Agent

818 A1 ANORTH DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named entity submits this stalement 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.

SIGNATURE
Signalure, typed or printed namse of regiatered agent and title if appilcabia. (NOTE: Regisiereqd Agent signature requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TLE PSD
NAME ROULEAU, ROBERT T.

STREET ADDRESS | 5500 ROYALMOUNT AVE #200
CITY-$T-2IP VILLE MT ROYAL QUEBEC,

TIMLE

NAME

STREET ADORESS
CiTy-S1-21IP

TITLE
NAME

crvstar DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IF -~

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CHY-57-2IP

12. | hereby certify that the |n(ormauon supphed with this 1|I|né; does nat qualify for the exemptians cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report pcsup parl is true and accurate and that my signature shall have the same legal effect as if madse under gath; that | am an officer or director
of the corporatlon QeAtie te Wer or 1ruslee empdwergd 1o exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with an address, with alother like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




