FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

NNUAL REPORT
p‘;5626 Secretary of State
DOCUMENT # (02-20-2008 90005 Q20 ***150.00

1. Entity Name
LYNRC FLORIDA, INC.

Principal Place of Business Mailing Address

818-A-1-A NORTH 2800 MARQUIS ONE TOWER S

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

PONTE VEDRA BEACH, FL 32082 ATLANTA, GA 30303 .

S G S (ARG MR G
4312 PABLO PROFESSIONAL COURT

Suile, Apt. #, elc. Sulte, Apt. #, etc, 02142008 Chg-P CR2E034 {12/06}

City & Stato City & State 4. FEI Number Applied For
JACKSONVILLE, FL 13-3252117 Nat Applicable
3 222ip2 4 C°ﬁ"§g Zip Couniry 5. Certificate of Status Desired [ figesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - -
ROULEAU, ROBERT ROULEAU, ROBERT
_A-1- Streel Address (P.Q. Box Number is Not Acceptable}
B TE VEOAA L A FL 32082 4317 PABLO PROFESSTONAL COURT
“Y  JACKSONVILLE FL |$35%%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
Ihe obligations ol registered agent.

SIGNATURE
Signature, typed ar printed name of registered agent and lile i applicable (NOTE: Ragisterad Agenl signatuie 1equired when reinsisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 11
TITLE PSD ) Delete TIMLE (O Change [ Addition
NAME ROULEAU, ROBERT T, NAME
STREET ADDRESS | 5500 ROYALMOUNT AVE #200 STREET ADDARESS
CITY-8T-2IF VILLE MT ROYAL QUEBEC, CITY-ST-2IP
TITLE [ Detete TiTLE O Crange (] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CTFY-$T-2IP CITY-57-7IP
TITLE O Delete TITLE [ changz [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TIRLE O elete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-8T-2IP CITY-ST-21P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CIFY-57-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoﬁmmppfemeﬁ ort is frue and accurate and that my signature shall have the same legal effect as if made under gath; 1hai | am an officer or director
oLthe c%rporatlon or the recetver or trusice tmpowered to exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on a

{ with an addresg, with all other like empowercd.
SIGNATURE:

L)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirnp Phana #




