- ikt

FILED

2008 FOR PROFIT CORPORATION Jan 16,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P97000034957

1. Entity Name
LYNMAY CORPORATION

Principal Place of Business Mailing Address
1690 US 1 SOUTH, STE. E 1690 US 1 SOUTH, STE. E
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

RS

01082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P FopTed For

59-3445471 iNot Applicahla

$8.75 Addiuonal

5. Ceruficate of Status Desired O
Fea Required

6. Name and Address of Current Registered Agent

PACETTI. WS DO NOT WRITE

136 MALAGA ST

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. 1 am tamiliar with, and accept
the obligalions of registerad agent.

S'GNATURE
Sipnature. lyped o printed name of registerad agen: and hile ! apphicanls. INOTE Registered Ageni signature requeed whén renstatng) DAIE
. - e
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 oy 8o .al'";ll',l.uI.‘-l.l‘i.IEE'EI;S—-‘4 T 150,00
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibulion a Added 1o Fees Dl,' 1 [ I]'D"'SHDQ i —BD I 1.:||:|_
10. OFFICERS AND DIRECTORS |
TILE o]
NAME ASSELTA, JAMES

STREETADDRESS | 1690 US 1 SOUTH. STE. E
Cily S1.21P ST AUGUSTINE, FL. 32084

1I1LE D

NAME ASSELTA, LYNETTE

SIAEET ADDRESS [ 1690 US 1 SOUTH, STE. E
CIrv-5i-21p ST AUGUSTINE, FL 32084

TITLE D
NAME ASSELTA. MAYA

STREET ADDRESS | 1690 US 1 SOUTH, STE. E
CITy-81-21P ST AUGUSTINE, FL 32084 DO NOT WRITE

n IN THIS SPACE

NAME
SIHEET AQDRESS
Ciry-§1-a

TILE

NAME

STREET ADDRESS
CITY-81-2IP

TLE

NAME

SIREET ADDRESS
CITY-S1-2I

12. I'heraby certily [nat the information supplied with this filing does nol qualify for the examplions contained in Chapter 119, Florida Stalutes, | further certdy that the informatian
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as il made under oath: Ihat | am an officer or diraclor
ol tha corpgralion or the receivey gr trustee empoweied (0 execule this reporl as required by Chapter 807, Florida Statutes; ar71 my pame appears in Block 10 or Block 111(

changed, or on an attachment an pddress,.with all other ik e erad,
s d Az A o Gubops
o /7 Dale/ Daviime Prare ¥

SIGNATURE:
SI/G,WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/// 7

\




