FILED |
2007 PO NRUAL REPORT JT'om Jan 10, 2007 08:00 AM

DOCUMENT # P97000037349 Secretary of State
1. Entity Name

LYNNE K. HENNESSEY, P.A,
Principal Place of Busingss Mailing Address

370 W. CAMINO GARDENS BLVD 370 W. CAMINO GARDENS BLVD
300 300

BOCA RATON, FL 33432 US BOCARATON, FL 33432 US
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5. Name and Addrass of Current R d Agent
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HENNESSEY, LYNNE K ESQ '
370 W. CAMINO GARDENS BLVD

300
BOCA RATON, FL 33432
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8. The above nzmed entity submits this statermant for tha purpose of changing its registered office or registered agent, or bolh in the State of Floricda, | am famlhar with, and accepr

the obligations of registered agent.
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9. Election Campaign Financing $5.00 May Be
After *Ey't?gloltlﬂFEE s 51 50'25? 50.00 Trust Fund Contributicn. O  AddedtoFees

10. OFFICERS AND DIRECTORS ]
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NAME HENNESSEY, LYNNE K

STREET ADDRESS | 370 W. CAMINO GARDENS BLVD STE 300
CTY-5T.2P BOCA RATON, FL 33432
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CITY-ST.2P
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STREET ADDRESS
CITY-81-219
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CiTY-ST-2P
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12. | hereby certily that the information supplied with this fling does nat qualify for the exemmlons contalned in Chapter 118, Florda Statutes. | furthar certify that the information
indicated on this report or supplementa! report is true and accurate and that my signaturg sha'l have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an atta nt with an address, with al! othar (ke empowered.
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OF SIGNING OFFICER OR DIRECTOR ate Daytirma Phona #

SIGNATURE:




