‘o FILED

Feb 06, 2008 8:00 am
2008 FOR ROl REDORT [\TION Secretary of State

062 Aok K
DOCUMENT # P94000094079 02-06-2008 90022 045 150.00
1. Entity Name
LYONS DENTAL LABORATORY OF ST. JOHNS INC,
uv
Principal Place of Business Mailing Address ) qu U 1 043
699 STANDISH DR 699 STANDISH DR .
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
S RO S [ AT S
Suita, Apt. #. otc. Suile. ApL. #. aic. 01182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3289345 Nol Applicable
Zip Country Zp Country 5. Cartilicats of Status Desirad ] E';?ql‘:?:é“‘ma'
6. Name and Address of Current Registered Agsnt 7. Name and Address of Nsw Reglistered Agont
Name
RYAN, JEANNE
599 STANDISH DR Street Address (P.O. Box Number is Not Accaptable)
ST. AUGUSTINE, FL 32086
City FL I Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apent.

"

SIGNATURE
Signature, typed ou‘prrrrx\wd name of regisiornd agen: and ule ¥ apphcabis. {NOTE: Registerad Agent signaturs required whan remalating) \ PATE
. FILE NOWIII FEE IS $150.00 . Blection Campaign Financing $5.00 may 8o
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [ AddedtoFees
10. B QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 -
me DPS . O Delets TITLE [ Change ~ [ Addition
NAME RYAN, JEANNE NAME
STREET ADORESS | 699 STANDISH DR STREET ADDRESS
Oy -ST-2P ST. AUGUSTINE, FL. 32086 P CITY-ST-21P
TILE v . W elete TIE [JChanga [ Addition
NAME RYAN, JOSEPH NAME
STREET ADDRESS | 699 STANDISH DR STREET ADDRESS
Liy-51-28 ST. AUGUSTINE, FL 32086 CITY-ST-7IP
TILE O perete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P
TLE £ Delete TE [change  [J Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- ST-2I9 CITY-ST- 2P
TILE [ eiste TME [Jcnange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP -
iLE O Detete e ©eo 0 [ Change - [] Adition
NAME . - NAME -
STREET ADDRE: STREET ADDRESS
CiyY-ST-ar CITY-ST- 2P

12. | hareby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. s further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee ampowered Lo executa this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Black 11 if

changed, ar on an attachment with an addrgss, with all other like empowered. /

SIGNATURE:
D OR PRINTED NAME OF SIGNING DFFI’ER OR DIRECTOR Qae Daytime Phone #




