2006 FOR PROFIT CORPORATI

oN,

FILED
Jan 30, 2006 08:00 AN

DOCUMENT # P93000072126

ANNUAL REPORT

Secretary of State

1. Entity Name

LYNN SHEFF, P.A,

Princlpai Flace of Busiress Mailing Address
193 BATH CLUB BLYD. NORTH P.0 BOX 59107

1O, REDINGTON BEACH, FL 33708

NO. REDINGTON BEACH, FL 33708

Us

A S

‘DO NOT

PR X

WRITE IN THIS SPACE _

T R T e v W T R T e

01182008 No Chg-P CRZEQ34 (11/05)

4. FEi Number Applied For
"1 B9-3210145 Mot Applicable

5. Certificate of Status Desired O w';iﬁffmf

Fee

6. Name arui Address of Cusrent Registered Agent

Oty T

SHEFF, LYNN
1 BOCA CRGA POINT BLVD #210
MADEIRA BEACH, FL 33708

EE -

“DON

OT WRITE |
"IN THIS SPACE

ST TR TR -

8. Tha above named entity submits this statement for the 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.

SIGNATURE
&l

ignature. typad or printed naise of ragistered 2gent soi tils ¥ apoicatis.

(NOYE: Registared kgent signaiure tequired whin reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fao will ha $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
0O AddedtoFess

e
Lirf

TN IR —
SR NE-0020~-014 150L T

10.

OFFICERS AND DIRECTORS i

TME

HAME

STREET ADTRESS
Giry-Si-aP

FC

SHEFF, LYNN

183 BATH CLUB BLVD. NCRTH

NO. REDINGTON BEACH, FL 33708

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CIT¥-ST-ZIP

~ DO NOT WRITE

e

HAME

STREET ADDRESS
CUy-§71-21P

HTLE

NAME

STREET ADDRESS
CiTY-57-9

TITLE

NAME

STREET ADDRESS
City.ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the sxemgtions contained in Chapier 119, Florida Statutes. ! further certify that the information
indicated on this report o7 supplemantal report is true and accurats and that my signature shafl have the seme legal effect as if made under oath; that  am an officer or directyr
of the corperation of thefpaelver or trustes empowerad i exagute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Blogk 11 if

ent with an addrgss, with all othar like ampowered.

Ooedd

changed, or on an atta

Ly Shere

TA1-3G3-1icd

N /’!GMTURE ANDTYRED OR anr-::wﬁuﬁ OF SIGNING OFFICER OR DIRECTOR

/ ,/ Ltiq/é A

Daytime Prone ¥




