2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2007 8:00 am
ecretary of State

DOCUMENT # P95000096296

1. Entity Name
LYNDAR, INC.

04-24-2007 90018 040 ***150.00

Principal Place of Business

20063 GULF BLYD.
INDIAN SHORES, FL 33785

Mailing Address

20063 GULF BLYD.
INDIAN SHORES, FL 33785

40079435

-+ .

DO NOT WRITE IN THIS SPACE

W

04112007 No Chg-P CR2E034 {11/05)
4, FE| Number Applied For
59-3355014 Mat Applicable

$8.75 Acditional

5. Certificate of Status Desired [m| )
Fee Required _

6. Name and Address of Current Registered Agent

: Brian P Buxron
147 N BELCHER RD STE 2
LARGO, FL 33785

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for Ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lrran) 11 Buxror/

the obligations of regisze?a?i
SIGNATUF@FA

y-13-¢7

Signature. typed or aned ngsfla af regislered agenl and tile if apphkcabla

(NOTE: Registered Agent signalure requsred when reinstating) DATE

9. Election Campaign Financing
Trust Fund Ceontribution.

FILE NOW!!! FEE IS $150.00
After Ma_‘y 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Faes

10. '\ OFFICERS AND DIRECTORS |

THLE ) P

NAME BUXTON, BRIAN P

STREET ADDRESS | 20063 GULF BLVD

cr-s-2p | INDIAN ROCKS BEACH, FL 33785

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2iP

TLE

NAME

STAEET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does nat quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama lagal effect as it made under cath; that | am an officer or direcior
of tha corporation or the receiver or Irusiee empowered ta execute this report as réquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or or: an attachment with an address, with all ol

SIGNATURE:

empowered.

SIGNATURE AND TYPED

RINTED NAME OF S!GNING OFFICER OR DIRECTOR




