2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000035875-

1. Entity Namc

LYNSON CORP.

...

Principal Place cf Business

Malling Addross

FILED

Apr 02,2007 08:00 AM
Secretary of State

9793 SADDLE COURT 9793 SADDLE COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us

N D A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc Sutie, Apl #, otg, 15t MCORE CR2E034 (10/06)
Cily & Stale City & Slawe 4. FEI Numbor 8 51327 Applied For
5-0513275 Not Apphcable
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Addtonal
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
’ Namao

CLARKE, LYNDEN
9793 SADDLE COURT
LAKE WORTH FL 33467

Stroel Address (P.O. Box Number is Not Acceplablo)

Zip Codo

G FL

8. Tha above namad entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in tho State of Florida, | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typed of gnnted rama of egistared agent and llte +* anphcable. {NCTE: Ragstarad Agenl signature requred when remslaiing) DATE

FILE NOWI! FEE IS $150.00 ‘
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contnbution, [

$5.00 May Be
Addsed lc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

IHLE D [ pelete TIE [ change [ Additicn
NAME CLARKE, LYNDEN NAVE

StReET anowess | 9783 SADDLE COURY SIRIT ADDRESS -

I o e g e
nnE D O peice g O Chenge 1 Auditon
NAME CLARKE, SONIA M NAMIE

SIRET ARl s | 9793 SADDLE COURT SIRITT ADDRESS

CIY-SI-2IP LAKE WORTH FL 33467 CIry-51-21p

MLE O pelete TMiE [ Change [ Addilion
HAME NAME

SIRFET ADERESS STREET ADDRESS

CATY-ST-11P CITY-ST-71P

TILE [ pelele e [ change [ Addilion
NAME NAME

STREET ADDRESS . I STREET ADDRESS

CITY-SI-2P EIIY-ST-7IP

Tie L] Delate e O change 7] Addilion
NAME NAME

SIREET ADDRESS STRTET ADDRESS

CirY-§1-21p CIY-ST-2IF

TITLE O velete TINE [} change  [] Addibon
NAME. NAME

STREE T ADDRISS STREET ADDRESS

CIy-SI-2Ip CITY-81- 2P

12. { heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Soction 119, Florida Statutes, | further certify that the information
indicated on this report o supplemental reporl is Irue and accurale and that my signalure shail have the same legat effect as if mado under oath; hat | am an officer or director
ol tho corporation or the roceiver or lrustee empowered 10 exocule this report as roquired by Chapter 607, Flonda Stalulos, and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an acgdress, with all othar ke empowered.
3-26-07 984-177-9935

SIGNATURE: /%»Q, eiihonnd T

SIGNATURE AND TYPED OF FRINTED NAME OF BIGNING OFFICER ?HFRECIOH Date




