2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P95000096296 .

1. Entity Name

LYNDAR, INC.

Principal Place of Business

20063 GULF BLYD.
INDIAN SHORES, FL 33785

Mailing Address
20063 GULF BLVD.

. INDIAN SHORES, FL 33785 °

FILED
Apr 11,2008 08:00 AT
Secretary of State

O AR

04092008

Na Chg-P CR2E034 (11/05)
4, FEl Number Appliad For
58-3355014 Not Applicable

5. Certihcale of Status Desired O

$8.75 Additional

6. Name and Address of Current Registered Agent
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BUXTON, BRIAN P e
147 N BELCHER RD STE 2
LARGO, FL 33785
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8. Tha above named entity submits this statlemant for the purpose of changing its reglstered officé or reglstared agent, or both, in the State of Fronda | am familiar with, and accept

1ha obligatons of registered agent.

SIGNATURE Lo . f
Signature, lyped or prnied name ol registered agent and ulla it apphcable, T 3 ¢ " (NDIE:ﬂ-gnslura“d Agenl signature requited when remslabing) DATE \
9. Election C Finan $5.00 LI b2 |
FILE NOWIl! FEE IS $150.00 - ;7 Election Lampaign Financing -00 May Be . ; 1) - 21
After May 1, 2008 Foo wlfl be $550.00 Trust Fund Conisibution. ' .Added to Fees EYPET. —_]d Ud Ik] ‘i DD( 150,10
' 1

10. OFFICERS AND DIRECTORS |

TITLE P R .
NAME BUXTON, BRIAN P prEo
STREET ADDRESS | 20063 GLILF BLVD '
CIY-Si-ZiP INDIAN ROCKS BEACH, FL 33785

TITLE
NAME o

STREET ADDRESS PR S N

Ciy-51-41p o

HILE

NAME -

STREET ADDRESS
CITY-Si-aip

TILE

NAME

STREET ADORESS
CITY-SI-21IP

TLE
MAME

SIREET ADDRESS , DT T s

Giiy-51-2IP
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NAME -
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CITY-ST-2IP .

- ooy

e -.,,.
T R A L

: £

ol
‘:E! i S s H’ =i A
,ot f '-

DO"N.T-ﬁ WRITE :
IN THIS SPACE

ke, ,‘eg ‘;4; e
b e .

Pr ot !n

" sty ;;

T

[N

12. | hereby certily that the information supplied with this filin g does not qualily for Lha examptions contaned in Chapter 119, Florida Statutes. | further certify that the miormallon
accurate and that my signature shall have tha sama lagal effect as if made under oath; that | am an officer or direclor

indicated on this reporl or supplemental raport is trug an

changed, or on an attachmant with an acidress, with all other ke empowered.

ol the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flonda Stawtes, and that my name appears in Block 10 or Block 11 if ‘

SIGNATURE:

SIONATURE AND TYPED &R PRI

ED NAME OF 5/GNING OFFICER OR DIRECTOR

797/?%‘-00}5/

Daytimg Pora & 7




