. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 29,2008 8:00 am

Secretary of State

DOCUMENT # P9700001 1290 02-29-2008 90021 036 ***150.00
1. Entity Name
LYNN E. WAGNER, P.A.
Principal Place of Business Mailing Address qyuw -
aqsmmm[-ugam f’ 26 /%akc %PARHVENH(-NBR?!.FZG kerect
: FL.3217 24 WWTERPARI 52709 US A2 327*‘-

S (R RR AN R

Suite, Apt. #, eic. Suite, Apt. #, etc. 02252008 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3434369 Not Applicable
Zip Country & Gountry 5. Certficate of Status Desited [ ?ese-;’gql;f:;“mﬂ'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name =

WAGNER, LYNN E
526 ALOKEE COURT
LAKE MARY, FL 32746

Street Address (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

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 obligations of registered agent.

SIGNATURE

2-2b—0&

Signature, rﬁed or printed name of regisiered agen(“:l tie # applicable.

e £ Y papsn Lyar E Wagrier

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PRES 1 Delete TITLE [J Change  [] Addiligr
NAME WAGNER, LYNN E { NAME
STREEF ADDRESS meﬁRK'HVENUENURTH'STE?TB S‘Z,é A ok STREET ADDWESS
M

5T YWHNTER PARK, FL 3278 G, -§T-1
CITY-ST-ZIP - g IKS’ _7.?{‘ CITY-ST-2IP
THLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-$1-2I9 CITY-$T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TILE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-21P

12. | heraby certify that the information supplied with this flllng
indicated on this report or supplemental report is true an

coes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector

of the corporation ar the receiver or trustee empowered Lo execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: s Wr=eg

Lyna E. ja arer

Y08 Y57:2-575%

E AND TYPED OR PRINTED NAWE OF ﬁsuus OFFICER OR DIRECTOR

L4 Daytime Phone ¥




