2008 FOR PROFIT CORPORATION
ANNUAL REPCRT {AR)

DOCUMENT # P96000024046

1. Eriity Name

LYNN * ROBERTS & ASSOCIATES, INC.

FILED
Feb 04,2008 08:00 A}
Secretary of State

Briccipal Place of Busingss

1769 BLOUNT RD. #109
POMPANO BEACH FL 33069

Malling Address

1769 BLOUNT RD. #109
POMPANO BEACH FL 33069

AW

2. Pringipat Place of Businass - No P.OG. Box # 3. Maling Adcrass
Suite, Apt. #, etc. Sdile. Apt. #, el 18t MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Anplied For
65-0652510 Net Applicatle
Z Counyr 7 Count it
° Ly v ountry 5. Certicate of Status Desired | $8.75 acditionas
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED Ty oy Wy VY v———
26 55 . I 1S IO epla
343 ALMERIA AVENUE Bus i ox S

CORAL GABLES FL 33134

23 Code

City FL
8. The anove named entily submita this statement for tha puroose of changing s registered office or registsred agent, or cotr, in the State of Florida, | am familiar with, and accept
the clligations of regisiered agent.

SIGNATURE

S, L of Proned 1@ o f0g e ed et awl te P arphLatio, (NGTE REQIsura0 AZG LU e "SR wne FIs e g DATE

Aﬂef’flig“yh!l?‘;)” Will B . 9. Eection Camsai;%n F‘inancing $5.00 may Be
et ArELayel, UL Ak A Trust Fund Coribution.  [[] Added to Fees
Make Check Payable 1ol Elorida Department of Stats .|

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PSTD O peiere TLF [Z] Change [} Addition
HAME SUNDMACHER, LINDA E HAME UODD00E1 3671

STREFT ADDRESS (17689 BLOUNT RD. #109 STREET ADDRESS 02/13/08-50012-020 150, 10
SN-ST-ZP | POMPANO BEACH FL 33089 QITY-§T-20p £ o .U

LE 7 Derete TILE {JcCnange [ Aadinon
HAME MAHE

STREFT ARDRESS STAFFT ARDRESS

CITY-3T- 2IP CITY-ST-2IP

TiTLE 3 Deete TNE {1 Change ] Aadition
HAME HEME

STRZET ADDRESS STREET ADDRESS

Liry-$1-21P § ootz

TIRLE [J Dalete /113 3 Change [ Addition
HAME MAME

STREE T ADDRLSS STREET ADDRESS

wlTY-5T- 2P Cry-51-2IP

TITEE [ Deiete TLE ] Change [ Acddtion
NAME HAML

SIREET ADURESS STREET ADDAHESS

CITY- ST 2P QITY-Sl- 7P

TMLE O veate MLE [J Change  [1 Acition
NAME HEME

STRZET ACDRESS STARELT ADDRESS

CITy- 81-2IF CITy -5T- ZI¥

12. | nareby carlity that the information suoplied with this filng does net gualify for the exernptions contaned in Section 119, Flerida Statutes | furiner cartity that ihe informaton
indicated on this report o supplemental raport is true and accurate and that my signaure shall have the samg legal ertect as f made under oath: that | am an officer or duectur
of the corporaiion or the receiver Or trustee empow *d‘to exeptie lrzﬁt as required by Chapter 607, Figrida Statutes: and that my narme appears in Blogk 10 or Block 11

it changed, or un an alra t with & ermnpgveran,

SIGNATURE: Xticds . 5 el hindg & Svn dmanker ,}L,/{z;/os’ 964 7907972

SIGNATURE ARD TYPEDOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

a0 By Frore =



