FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecreta Of St t
DOCUMENT # P97000101938 ry ate
1. Enfity Name 04-23-2007 90259 022 ***150.00
LYNMAR PROPERTIES, INC.
Principal Place of Business Mailing Address QuUU I (v
12645 RACE TRACK ROAD P.0. BOX 1175
TAMPA, FL 33626 OLDSMAR, FL 34677 US
R 0 05 R R E
Suie. Apt. 4, etc. Sutte. Apt. 8. etc. 03192007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
§59-3492507 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ ?g;gs A""“’"“a’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
Name
WHEELER, KATHY
12645 RACE TRACK ROAD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33626
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agernt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatise. typed or prnied name of regestened agervt and Wie § spolcanks. (NOTE: Regretered AQBL HONALNE METUIED When remESIag) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
T P 00 Dee mie vP O Crge Dt Adiion
NAE MEARS, RANDY e wheerer KOL“!'th 4
STREET ADDRESS | 12645 RACE TRACK ROAD sireEr anoress. 1Al S I‘\M&h"a Roa
st | TAMPA, FL 33626 ovste Frampe FL 330G a0
TMLE 1 Dete Tme [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-s1-2P Ciry-S1-2P
TE [ Deee e [3change [ Addition
NAME MAMF
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Iy -$1- 79
TITLE [ Detete THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
ILE [ Desete TILE [JChange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CImY - 8T- 2P CITY-S1-1%
TME 1 Delete TIRE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-ST-7IP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled 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 officer or director
of the corporation or the receiver of trustee empowered o execute this report as required by Chapter 507, Horida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an atta with an addtess with all other Ifke em
SIGNATURE: Mt«é et ;,w ‘//M/ﬂ 7 B8i2 g53-914]

SIGMATURE AND OR PRINTED NAME OF OFFICER OR Date Daytima Phone #




