FILED
2008 FOR PROFIT CORPORATION Apr 17, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000065350 ecretary of State
1. Eniity Name 04-17-2008 90042 013 ***150.00
JS LYON ENTERPRISE, INC.
Principal Place of Business Mailing Address
1765 E CR 462 P.0. BOX 999
WILDWOOD, FL 34785 US WILDWOCD, FL 34785 US
T Sy e EEEH A AR S AR
Suite, Apt. #, eic. Suite, Apt. 4, etc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4833968 Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired ] ?ese-gglif:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
LYON, JOSEPH A
1765 E CR 462 Street Address (0. Box Number is Nol Acceptable)
WILDWOOQD, FL 34785
City ‘ FL | Zip Code

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

SIGNATURE
Signatura, Iyt or prolod name of rogislered agen! and bile it apphcable. {HOTL: Begsierod Ageni sgnale tequied whcn rensising) DATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will bo $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 petete L O change [ Addition
NAME LYON, JOSEPH A NAME
STREET ADDRESS { 1765 E CR 462 STREET ADDRESS
CITY-51-2P WILDWOOD, FL. 34785 CITY-ST-2P
TITLE VP 1 Detete TME [ Change [ Addition
HAME LYON, SHERRY NAME
STREET ADDRESS | 1765 E CR 462 STREET ADDRESS
CITY-ST-2IP WILDWOOQD, FIL 34785 CiTY-ST-2P
TITLE [T Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51- 2P
THLE {1 Delete TILE [ Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADORESS
CIlY-ST-2P oTY-SI-2P
TITLE 3 Delete TILE [ Change {7 Addnion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

12. | hereby cerlity that the informatian supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an atlachment with g dress, wnh all other like empowered.

SIGNATURE: / r Jﬁsaplud Lm} o108  KE-37-T6

SIGNA /&E AND TYPED OR PRIMTED HAME OF SIGNING OFFICER OR DIRecTOR Dule Daytime Phione #

4




