2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # P97000034957

1. Entity Name
LYNMAY CORPORATION

02-12-2007 90110 032 ***150.00

Mailing Address

1690 US 1 SOUTH, STE. E
ST AUGUSTINE, FL 32084

Principal Place of Business

1690 US 1 SQUTH, STE. E
ST AUGUSTINE, FE 32084

40015422

DO NOT WRITE IN THIS SPACE

M0 A

062082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3445471 Not Applicable

5, Certificaie of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

PACETTI, WS
136 MALAGA ST
ST AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name af registered agent and title It applicabie

(NOTE Reqistered Agent signalure required when renstating DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusi Fund Centribution.

9. Eleclion Campaign Financing

55.00 May Be
Added io Fees

10. QFFICERS AND DIRECTORS ]
TIMEE D
NAME ASSELTA, JAMES

STREET ADORESS |" 1690 US 1 SOUTH, STE. E
CITY-51-2IP ST AUGUSTINE, FL 32084

TITLE D

NAME ASSELTA, LYNETTE

STAEET ADDRESS | 1690 US 1 SOUTH, STE. E
CITY-ST-21P ST AUGUSTINE, FL 32084

TMLE o

NAME ASSELTA, MAYA

STREET ADORESS | 1690 US 1 SOUTH, STE. E
CiTY-51-21P ST AUGUSTINE, FL 32084

TITLE

NAME

STREET ADDRESS
Ciry-81-21°

TITLE

NAME

STREET ADDRESS
CiTy-ST-Z2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this fling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of Ihe corporation or the receiver or rusiee empowered to axacule 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 atlachment wigfan addresi.fwilh ali other like empowerad.

SIGNATURE:

PIH 07

S foae T

Daynme Pnone &

(i
??}R/ANWI%ED NW‘E%}?TU% OFFICER OR DIRECTOR



