2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035875 Apr 09, 2008 08:00 Al
1. Envity Name Secretary of State
LYNSON CORP.
Furcipal Place ol Business bading Adgress
§793 SADDLE COURT 9783 SADDLE COURT
LAKE WORTH FL 33467 LAKE WORTH FL 33467
2. Prnemal Place of Busnass - No PO, Box # 3. Malng Arldroes
Sune, Apl 4. etc, Suite Ept 4 g 15t MOORE CR2E034 (1(}}07)
Cily & Stata Cuy & Siaie 4. FE1 MNumber Appied For
65-0513275 Not Apglicable
Zp Counity ‘e Country 5. Certficale of Status Desired O $8.75 PfddnicnaJ
N Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Mami

CLARKE, LYNDEN

9793 SADDLE COQURT Sirear Andress {(P.O. Box Number s Nol Azceplable)

LAKE WORTH FL 33467

Cuty FL. Zia Cooe

8. The aocve named sriity suberis this staement ‘or the puracse #f chanaing its regisiared ofice of registerad agent, or oo, in the Swaie of Flonda, 1 am fameiar with. and accep
the ciligations of reuistered agent,

SIGMATURE
S antture, tped o SRS pat e A ewrRlTed naerl a vfite |oarpicanie MOTE Pl 157480 AGE L ra)in il sQaur s s <onted ol g DATE
-FILE'NOW!I! FEE 1S $150,00 o . Blecuon Camsaign Fnancing $5.00 May Be
After May 1, 2008 Fee Will Be 5550.00 . Trosi Furd Coniution. [ Addad to Fees

Make Check Payabla to Flonda Departmenl of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS I 11
TIRE D [ pecie T [ cisnge [] Aadiion
HAMEE CLARKE, LYNDEN Naur HEWnaE 724 .
STeSEL DRSS | 9793 SADDLE COURT IR AORESS 04427 AR S=01 5§50l
oIy - S1-21° LAKE WORTH FL 33467 CTy-ST-7
T D [ b e e O Caange [ Andeion
EE CLARKE, SONIA M Hotat
STREET ADDRESS (9793 SADDLE COURT STAFFT ADIRESS
SIY-51-28 LAKE WORTH FL 33467 CiTy- 5T1- A
i 1 peee MLk O Chiange [T Addinon
HEE HamE
STREET ADGRESS STALET ALDRESS
BTY-5T-28 GITy-51-21p
[ M e THLL [ Change [ Acdition
MM HARAL
STREET ALDRLSS STRELT ADDRESS
oIy-sr- e GITy- 51 2P
{114 7] peele Tt [ Change [ Acdinon
A7 WAL
SIRICT ADGRCSS SIACLT ADDRESS
IHIA RN B guy-&p e
E O pecele TMLE [ Change [ Aatition
MAME NAME
SHCET ALORLSS SIAELT ADORLSS
PSP CHY 5121

12, ' hereby cerity that tha intormation suoeled watb mis filng does net qually for ihe examptons contanad in Section 119, Flerida Stauies |Hurtner cartify that the miarmation
mmml o oon Hus report or supplernental repart s rae And accurale asa that my signature shall hava the same legar oftect s if made under oath. thal | aman otficer or diractor
¢ e COTPRration or Mg receiver of lrustee ampowered o executs this report as required by Chapier 607, Flerida Siatules, and that : Ty T Aappears in Bisck 13 or Block 11

uf changea, or or an attachment wilh an address, with il ailigr like empowered.

SIGNATURE: ,%VQ Sow A C/fj"ﬁ}(,{ ‘5/271/08’ 954_777_q'a,3§'

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR QIRECTCOR Topa T Nav. a3 Feoun x




