2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000012303

1. Entity Name
LYNETTE LEE, P.A.

FILED
Mar 24, 2008 8:00 am
Secretary of State

(03-24-2008 90063 032 ***150.00

Principal Place of Business Mailing Addrass
2640 TIMBERCREEK CIRCLE 2640 TIMBERCREEK CIRCLE
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T ST [ VT AR
Suite, Apt. #, elc. Suite, Apt. #, ele 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4._FEI Numy . Applied For
i 6 _éB Z 7 3 3 2- Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O gese'gesqﬁ:’:;‘ic’“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
MName -
LEE, LYNETTE
2640 TIMBERCREEK CIRCLE Srreat Address (P.0. Box Number is Not Accoptable)
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered ageni.

SIGNATURE
Sigrature, Ivped or Prioled name of rogisteed sguat ar 1e it applicable - {NCOTE Reyyisieiee Agenl signuslurg 1equinad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elcction Campaign E‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.D O petele TMLE [ change  [J Addition
NAME LEE, LYNETTE NAME
STREET ADDRESS | 2640 TIMBERCREEK CIRCLE STAEET ADDRESS
CITY-5T-21P BOCA RATON, FL 33431 CITY-ST-21P
TTLE O oelete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRSS
CITY-§T-21P CITY-ST-2IP
TITLE [ peleie TILE Ol ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CIFY-ST-2P
TITLE O pelee HHI [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CHTY-ST-2iP
TITE [ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-§T-29
TILE O3 vetete fIiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-21p

12. I hqreby certity that the information supplied wi;h Ihis filing does not quality 1or the cxemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicaled on this report or supplemental repart is frue and aceurate and thal my signature shall have the same legal effect as if made under oath: that | am an olficer or direclor
of the corporation or the receiver or trustee empowered 1o exceule this report as raquired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: T2t L5 Kot o /ﬂﬂ

VSIGNA}JRE AND TYPED QR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR

7

37//9/05) 5@)%@66(

Oule Daylive Phong #




