. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 8:00 am
DOCUMENT # P96000030408 ST Secretary of State

1. Entity Name
T. LYNN ASSOCIATES, INC. 02-26-2007 90050 037 ***150.00

Principal Piace of Business Mailing Address
5772 NORTHPOINTE LANE 5772 NORTHPOINTE LANE
BOYNTON BCH, FL 33437 BOYNTON BCH, FL 33437

1 R B R

02212007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aopied o

13-3626101 Not Applicatie
5. Certificate of Status Desired O Eg-Zosqaﬂr:dm

6. Namo and Address of Curent Registered Agent

5772 1 POITE LANE DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or prnted neme of regertdred Agint £nd tike £ apphcibie. {NOTE: Rexpsired AQanl srgriature requared whon renatating} DATE
FILE NOWIN FEN IS $130.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Pae wiil be $530.00 Trugt Fund Contribution, O  Added toFoas
10, OFFICERS AND DIRECTCRS [
me P
NAME FLEISHMAN, TERRY

STREET ADDRESS | 5772 N. POINTE LN
CATY-ST-29 BOYNTON BCH, FL 33437

TE

NAME

STREET ADDRESS
CrY-S1-2P

o DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CAY-ST1-2P

STREET ADDRESS
CTy-S1-2P

TILE

RAME

STREET ADORESS
CTY-5T-29

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptiona contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the jver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmer) with an address. with 8Y other fike empowered.
’ )//74/0 ?/S’bl’%a’
* Date L Deynme Phone @

NAME OF SIGNING OFFCER OR DWRECTOR

SIGNATURE:
24575



