FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000044328 05-01-2007 90027 039 ***150.00
1. Entity Name
LYONS M.A.N.E. INC.
Principal Place of Business Mailing Address n““u Jyvv
4 Ry N
3452 NW 37TH AVENUE 3452 NW 37TH AVENUE S
-GAINESVILLE: FL- 32605 GAINESVILLE, FL 32605 : Lo .
2 Prindpal Place of Busingss - Mo P.0O. Box # 3 Mailing Address Hll”ll’ |1I |IHI Hm Ill" |IH| |||" |I“’ ‘I" |‘I|I ”H' ”III ‘l""' ” ‘Ili
Suite, Apl. # etc . Apt. #, etc.
v, A Suite, Apl. #, ete 01072007  Chg-P CR2E034 (12/06)
—City & State e -t - City & State — ot 4. FEI Number - - ~|~~ jAppliea For
227 6‘5/‘& Nol Applicable
Zi Counir zZ Courill iti
P y “p beounitry 5. Certificate of Status Desired ] $8.75 Additional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Nol Acceplable)
4TH FLOOR
CMIAMI, FLL 33145
o City FL Zip Code
8. The above named entity submits this slatement for ihe 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.
ISR
SIGNATURE
Signalure, typed or printed name of registared agent and tte If apphcabla. (NOTE: Regisiered Agent signature requres when isingtaing) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. 770 77 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Detete TITLE [l change [ Addition
NAME TETRAULT, GREGORY J HAME
STREET ADDRESS | 3452 NW 37TH AVENUE STREET ADDRESS
CITY-5T-21P GAINESVILLE, FL 32605 CITY-ST-21P
TITLE O Delete e [l Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
—ERY-&7- T~ |— — - - = — — -@ GHY-31-dF - |- - - -- ——— - _— ~
TIILE T Delete TINLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TMEe O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-21P CITY -ST-2P
ME [ Delete e [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Civy-st-7IP CITY-5T-2P
TITLE [ petete e {3 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP Ciy-81-2IF
12. 1 hereby centily that the information supplied with this fiing does net qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurale and thal my signalure shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation of the receiver ogtruslee empowered lo execule this 1t as#quired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment /I an address, with ali other li J A
/2 A 7Y —-33 74t/
SIGNATURE: vz 4 o / ﬁ‘f/f"&/?&d? Z52
I 5|GNAT|¢ Ayﬁ\ﬁbn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // v / Daie Daytime Phane #

YA/



