2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14,2008 08:00 AT

DOCUMENT # P06000025370

1. Entty Name

LYNN'S OCEANSIDE GRAPHICS, INC.

Secretary of State

Mailing Address

8257 NEEDLES DRIVE
PALM BECH GARDENS, FL 33418

Principal Place of Business

8257 NEEDLES DRIVE
PALM BECH GARDENS, FL 33418
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01292008 No Chg-P CR2ED34 (11/05)

4, FE! Number Appled For
20-4374690 Not Applicable

5. Centificale of Status Desired 0O $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

GINSBERG. LYNN
8257 NEEDLES DRIVE
PALM BECH GARDENS, FL 33418
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8. The above named ennty submits this statement for the purpose of changing its registered ofiice or registered agent, or bot

the obfigations of registered agent.

SIGNATURE

h, in 1he Staie of Florida. | am familiar with, and accept

Siprawre, YRET D Dhried rame Of TRQINe Y agen and Wie 1t appicable {NUTE: Regrstared Agent signat

ure raquired when rainstanng)

9. Election Campaign Financing

FILE NOWI!II FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Fee will he $550.00

$5.00 May Be

Added to Fees

o.oo

10. CFFICERS AND DIRECTORS

D

GINSBERG, LYNN

8257 NEEDLES DRIVE

CALM BECH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
Clry-gr-ae

TINE

HAME

STREET ADDRESS
CITY-51.2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP

TILE

NAME

STREET ADDRESS
CIry-ST-7IP

TITLE

NAME

STREET ADDRESS
Ciry-sr-21P

UILE

NAME

STREET ADDRESS
CITY-ST-21P
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2. | nereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. |

indicated on this repori or su
of the corporation or
changed, or on an attlachment with an address, with all other like empowered.

SIGNATURE:

pplemental report is true and accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or director
the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
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{urther cerlify that the information
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smnmcﬁkncea OR DIRECTOR " 7

Dayime Pnang &




