2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000039246 * Feb 09, 2007 08:00 AM
1. Enlity Name
r f
LYNN SALES GROUP, INC. Sec etary of State
Principal Pliace of Businoss Mailing Addrass
3450 ROE ROAD 3450 ROE ROAD
T
2. Principal Place of Busingss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, otc Suite, Apl. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slale City & Staio 4. FEI Number Applied For
59-3384636 Not Applicable
zp Country Zip Couniry 5. Corlificato of Status Desirod O gg;;esql’;?;;‘io”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterod Agent
Namg
LYNN, CHARLES D
3450 ROE ROAD Streal Address (P.O Box Number is Not Accoptable)
HAINES CITY FL 33844
City FL | Zip Code

8. The above namad enlily subrmils this slatement for she purpose of changing its rogisiored offico or rogislered agent, or both. in the Stato of Florida | am famiiar with, and accept
lhe obligations of regislered agenl,

SIGNATURE
Sqnature, fyped or printed name of registerad agent and Wile « apphcable, (NOTE: Regsiered Agent sigralure raguited whdn reinsiabing) DATE
!
FILE NOW!I! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrusLFund Conlributon. (] Added fo Feas

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1. PD 3 Deiete i O coange  [7] Addition
NAML LYNN, CHARLES D NAME -
SIRTADDRESs | 3450 ROE ROAD STRITT ANDIESS - J.UD[S.DDDBESS (6
CITY-S1-2IP HAINES CITY FL 33844 GiTY-§1- 720 UL.‘ 19‘ D?"BUDDE“DE""' ISD " UU
iy STD [ Delete ML O change [ Addilien
NAML LYNN, BRENDA NAMT
siuEl abnress | 3450 ROE ROAD SR ADIR 85
CHY-ST-7IP HAINES CITY FL 33844 CIN-S1- 2IF
il 1 pelete . Clchange [ Addition
NAML NAMI.
SIRELT ADDRESS SIRLET ADDRLSS
CITY-ST-21P CITY-SI-{IP
1Lt 7 Dalete i1 O change (] Addilion
NAME NAME.
STREE | ADDRESS SiNEL T ADDRESS
ClY-St-2IP CUY-S1-£IP
1L : [ Detete i O change [ Additioa
NAML NAME
SINECT ADDRE 55 SIHEET ADDRE S
GITY-S5T-2IP CIY-SI-7IP
TILE [ petetn e [ Change [ Addition
NAME NAMI
STREC ] ADDRESS SIHEE ] ADDRESS
CITY-S1-21P ClY-51-21P

12. | hereby cerlify that the information supplied with this iling does not qualify for the oxomptions contained in Seclion 118, Florida Stalutes. | further certify (hat the information
indicaled on this report or suppigmenial report is true and accurate and that my signature shah have lhe same tegal effect as if made under cath; that | am an officor or direclor
ol the corporalion or tho rocaver or irusteo empowered fo execute this repori as required by Chapler 607, Florida Statutos: and that my name appears in Block 10 or Block 11
il changod., or on an atachmep! with an address, with all olher ke empoworod.

SIGNATURE:

(I42-#,

- 19
[ayivne Phone




