2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000011288 Apr 23,2007 08:00 A
1. Eniiy Nama Secretary of State
LYKINS & ASSOCIATES, INC.
Frincipal Place of Business Maiiing Address
200 CONGRESS ST. P.0. BOX 935
OLDSMAR, FL 34677 OLDSMAR, FL 34677
R S 0 0 A
Suite, Apt, ¥, etc, Sune, Apt. #, alc, 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliadg For
59-3166130 Not Applicatle
Zip Country Zip Country 8, Cartificate of Status Desired 0 ?eae';i l’;f:;"‘m“'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
LYKINS, THOMAS W
15 CITRUS DR Strest Address (P.O. Box Number is Not Accaptable)
PALM HARBOR, FL 34684
City FL | Zip Cods

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

SIGNATURE
Signature, typad or printed name of reg slared agent and bile if applicabla, {NOTE. Regatored Agant mignature required when rpnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanging $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Foos
10, QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ slete TME [J Change [ Addition
NAME LYKINS, THOMAS W NAME
STREET ADDRESS | 15 CITRUS DRIVE STREET ADDRESS
CITy-S7-2IP PALM HARBOR, FL 34884 CITY-57-21P
TME v 3 Delets TE [ Ghenge {7 Addition
NAME LYKINS, JANICE R NAME
STREET ADGAESS | 15 CITRUS DRIVE : STREET ADDRESS
CITY-5T-2I7 PALM HARBOR, FL 34684 CITy-ST-2I
TME 7 Dalate TIMLE [JChangs ] Additien
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2P CITY-SF-2IP
TLE [ Delsts TITLE [ changs ] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2P
TTE {1 Deteta TME O thange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-1P
TITLE 1 balete TITLE DI change [ Adaition
NAME NAME
STREET ADDAESS STREET ACDRESS
Cry-S1-2p . CITY-ST-7F

12. | hareby certifz that the information supplisd with this Illing does not qualify for the axemptions cantained in Chapter 119, Florida Statutes. I further certify that the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have tha same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnmarylwith an address, with all ot like & owe@d‘ .
SIGNATURE: S W. Lj KiWs i,//éq/o'i $I3~ LS5~ Hod
Dai . Daytma Phone #




