FILED

L

: Mar 12,2008 8:00 am

2008 FOR PROFIT CORPORATION,
ANNUAL REPORT ... % Secretary of State

.l

p 02-12-2008 90019 047 ***150.00
DOCUMENT # P97000038875
1. Entity Name
LYNAN, INC.
Principal Place of Business Mailing Acdress
30304 LAURELWOOD LANE 30304 LAURELWOOD LANE - g6 “ 03 35 :
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 )

WA

01172008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AERoT Pl

59-3466072 Not Applicable
8. Corilicate of Stalus Dasired ~ (J gg;fqm"bm' .

8. Name and Address of Currant Registerad Agent
ADA“‘-{, D_ARBRA 7
30304 LAURELWOOD LANE Do NOT WRITE
WESLEY CHAPEL, FL 33543 IN TH ls S PACE

8. The abave named enlity submits this stalement lor the purpoess of changing its regssiarad office o ragistered agen:, or both, in tha S1ae of Fedga. | am familiar with, and accep!
the cbiligations of registered agent,

SIGNATURE
Sigratre, DL O Drnted Name of ragreierad BQeNt 1 LUE N SPORCADIS. (NOTE: Ragrlered Agent yignaiure requined when resiating) DATE
_ FILE NOWII FEE IS $150.00 9. Etaction Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRFCTORS I
TLE PS
NAME ADAIR, CARBRA

SIREEF ADORESS | 30304 LAURELWOCOD LANE
CorY-51- 7P WESLEY CHAPEL. FL 33543

TIE D

NAME ADAIR, DARBRA

SIREET ADORESS | 30304 LAURELWOOD LANE
crie-51-29 WESLEY CHAPEL, FL 33543

me vs
NAME ADAIR, WILLIAM L
STREET ADDRESS | 30304 LAURELWOQD LANE

Ciry-st-op WESLEY CHAPEL, FL 33543 DO NOT WRITE

- - I INTHIS SPACE

TITLE

NAME

STREET ADDAESS
CIvY-ST-21

TME

MAME

STREET ADORESS
Cy-5§-ap

12, | hersby certily that the infarmation supplied with this fling does not qualily for the exemptions sontained in Chapter 119, Florida Stattes. | further cenity that the infgrmation
indicated on Ihis repart or supplemental repor! is trug a accwalgardihat my signalwe shall have the same legal eflect os if madae under oath; that | am an olfices or diractor

of the corperation of the receiver of |ruslee ampo Pprt as required by Chapier 607, Flida Stalutes, and 1hat my name appears in Block 10 or Block 11 il
changed. or on an attachment wil gadigsd

sy e
SIGNATURE: / z3 /ﬂ =, DT~ /O a5

SIGNATURE AND TYPED OR ’ﬂld ED NAME OF llGNIMG oOFFICER OrDiRECTOR Cayume Pror &

witliom L Adodr

S



