2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28,2007 8:00 am
Secretary of State

02-28-2007 90008 006 ***150.00

DOCUMENT # P985000032159

1. Entity Name

LYONS PLAZA CORPORATE, INC.

Principal Place of Business

Mailing Address

40ULd (12

925 S FEDERAL HWY P.0. BOX 11229

SUITE 425 KNOXVILLE, TN 37939 US

BOCA RATON, FL 33432 US

P o PO | R A RO BIRAOER AR
Suite, Apt. #, o1G. Suite. Apt. . etc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For

59-3317796 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Nama and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

WALTERS, CLIFFORD L
802 11TH STREET WEST
BRADENTON, FL 34205

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip Coda

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regrsiered agent and e applicable.

(MOTE: Regisiered Agent signatura requirad when renslaing)

0ATE

8. Election Campaign Financing

F 1S $150.
ILE Nowlll FEE $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 Moy Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [ Change [T Aadition
NAME LEVIN, RICHARD NAME

SIREET ADDRESS § 340 S. PALM AVE., APT 45 STREET ADORESS

CITY-Si- 2P SARASOTA, FL 34236 CIry-§1-2P

TILE VsD O Detete TITLE [ Change {7 Addition
NAME RICE, SUZANNE L NAME

SIREET ADDRESS | 1733 FLETCHER AVENUE STREEY ADDHESS

CIryY-81- 217 TAMPA, FL Ciy-s1-2IP

TIILE DvsS O Delele TITLE O change  [J Addition
NEME LEVIN, STEVEN NAME

STREET ADDRESS | 925 S FEDERAL HWY ., STE 425 STREET ADDRESS

ciy-s1-2iP BOCA RATON, FL 33432 civy-S1-2P

TIE T O elete TILE {7 Change (] Addition
NAME LEVIN, JILL NAME

STREET ADDRESS | 5410 HOMBERG DR STE A STREET ADDRESS

CITY-S1-1P KNOXVILLE, TN 37919 CITY-51-ZIP

THTLE D Delets e {3 Ghange (] Aadition
NAME FERRUCCI, MARK A NAME

STREET ADDRESS | 1209 ORANGE STREET STREET ADDRESS

CITY-ST-2IP WILMINGTON, DE 19801 CITY-ST-2IP

HILE O Detete HLE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-21P /\\ CTY-SI-ZP

qualify for the exemnplions contained in Chapter 118, Florida Siatutes. t Jurther cenify that the information

12. | hereby certify that th infornation supplieg wilh lll'nis liJing doeg, 1y
| Lo And § e

indicated on this repor} or syprpmgut

d that my signature shall have the same legal

ol the corporation or thg recejvel or flu:
changed, or on an attaghmelit with gn al

SIGNATURE:

o this raport as required by Chapter 607, Florida §

likeld mptwed.

J111 Levin, Treasurer

effect as if made under oath; thal | am an ofticer ar director
tatutes; and that my name appears in Block 10 or Block 11 il

*»uruns ANCTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/19D/07 (865) 584-4175

Daytme Phone §




