FILED
" 2006 FOR PROFIT CORPORATION Feb 07,2006 8:00 am

ANNUAL REPORT ‘ Secretary of State

PPCNUMENT # P96000067969 02-07-2006 90031 003 ***150.00

. Entity Name

LYNX MANAGEMENT, INC.

Principal Place of Business Mailing Address

3827 SW 47TH AVE 39271 SW 47TH AVE

#1017 #1017

- L TACERR R REREIR TR
01112006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR==Tove—e ApTEIFo
65-0688820 Not Applicable

5. Certificate of Stztug Desired [ ,?g'giﬁ:ﬂma'

6. Name and Address of Current Registered Agent

21 SWATTHAVE T - DO NOT WRITE
BAIE, FL 23314 IN THIS SPACE

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

SIGNATURE

Signatura, typed or printed neme of regisiered agent and Wie if applicable. [NOTE- Regsterac Agent signature requirad when reinstaing) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign anancing $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE P
NAME GORTON, SCOTT J

STREET ADDRESS | 3921 SW 47TH AVE #1017
CITY-ST- 29 DAVIE, FL 33314

ITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE
NAME

il ' DG-NOT WRITE - —-

IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

[11E2

NAME

STREET ADDRESS
CiTY-57-2IP

[ siwArRE: )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reponsftrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an pificer or director
ot the corporation or the receiver or irustee wered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ag; other {ike empowered. /
1/0r oo BV-797 2

R Date Daytims Phone #

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D




g TN G s

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

LYNX MANAGEMENT, INC.
3921 SW 47TH AVE

#1017 '
DAVIE, FL 33314

SUBWNC.
¢ Ref. Number: P96000067969
_4—"/

We have received your document for LYNX MANAGEMENT, INC. and check(s)
totaling $150.00. However, your check(s) and document are being returned for

the following:

An officer or director must sign the report.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. '

Kristen Eckel
Document Specialist ' Letter Number: 106A00004662

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



