2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) ~ FILED

DOCUMENT # P97000108505 Apr 24,2006 08:00 AN
t- By are Secretary of State
LYONS & LYONS ENTERPRISES, INC.
Principal Place of Business -Maiﬁng Address
2480 N.W. 87TH S8T. 2450 N.W. 87TH ST.
UMD
2. Principal Place of Busingss 3. Mésiiné Address B
Suite, Apt. #, ete. — Suite, Apt. #, efc. - 1st MOORE CR2E034 (10/05)
City & State | City & Slata - - - 4. FEI Number 65-0804537 A . %:zrﬁi ;o;L
20 Country Zp Cauntry 5. Cerfificaie of Status Desired m/ geae.gg; é‘ifed;ﬁ"”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R_eQistered Agent T
Name
]éZSOON[%fMFILg;{% ST Streel Address (P.O. Box Number is Not A-cceptab!e)- —
MIAME FL 33147 ' —
City ) - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. 1am familiar with, and accept
ne ooiganons of registered agent.

SIGNATURE e b . : - - .
Signalure, prd or prirted name of regretered agant and ble d applcatle {NOTE Regsiered Agant signame reguired when remstabing} BATE

- & .

" FILE HOW FEE IS $150.00
- Alter May 1, 2006 Fee Will Be $550.00

9. Election Campaign Financiry $5.00 May Be

= . T e Trust Fund Contribution. Added 1o Feas
Mfake Check Pavable to Florida Department of State.
10, _ QFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11
e DSt 3 Delete TE Tl Change T Addition
NAME LYONS, FLOYD HANE
STRECY ADDRESS | 2450 MW, 8TTH ST. STRECT ADDRESS
£iTY-ST- 78 MIARI FL 33147 CITY -57- 2P .
THE 3 Delete IME UG0000531T125 Eb%angf D?A dition
HAME NAME 0570541 UE‘*SQQEE* B3.
STREET ADDRESS STAEET ADDAESS
GITY-ST. 2P ) LY -51-20P _ )
E 3 Deete i1k [ Change [ Additian
NALEE — - e e R MME 8L - . L .
STREET ADDRESS STRLEY ABDAESS
gy -sT-2P CITY-51-21P
e 3 velete TTE 3 Change T3 Acditian
NAME HAME
STREET ADORESS STRECY ADDRESS
LY. ST-2P CiTY-3T- 7P .
TME O Delete TITLE [l change [ addition
NAME NAME
STRETT ADDRESS STREET ADTRESS
CITY- ST- 27 ) L | onv-seze
W 3 Delete TLE [ change [ Addition
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-57-21P B o oY-ST-2p N

12. | hereby certity thal the information supplied wilh this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporn is true and accurate and thal my signature shall have the same Aegai effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trusiee empowered lo execyla-4his report as required by Chapter 5§07, Florida Statutes, and that my name appears in Block 10 or Biock 11
it ghanged, or an an attachiment with an addgsss, with 2ff o powered. .
/

SIGNATURE: At A G L
SIGNATURE AND TY7 For SIGNING OFFICER OR DIRECTOR

Baytima Phone &

L ) 71006 Fo5~6P-FF13

[P Ea
e




