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ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # P98000024608

01-10-2006 90026 046 ***150.00

1. Entity Name

LYNMAR, INC,

Principal Place of Bysiness Mailing Address
875 SE 47TH TERR 875 SE 47TH TERR
#3 #3

CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

- o oA wr

2. Principal Place of Business 3. Mailing Address

RS ATR R

Suite, Apt. ¥, etc. Suile, Api. #, elc.

01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0824625 Not Applicable
- 7 -
Zip Country s Country 5. Cerlificale of Status Desired O $8.75 Additionat
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, LYNN M

875 SE 47TH TERR
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Nat Acceptable)

875 SE 47th Terrace #3

%,

‘

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
b s

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or prmed name of regatered agent and the f apphcanle.

{NOTE: Reg:stered Agent signatuna requrad when resnstzzng)

FILE NOW!!! FEE IS5 $150.00 --

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Defete TIMLE [ Charge [ Aodition
NAME MILES, LYNN HAME

SIREET ADDAESS | 875 SE 47TH TERR, #3 STREET ADDAESS

CITY-S1-2P CAPE CORAL, FL 33904 CITY-5T- 2P

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDHESS STREET ADDRESS

CTY-ST-2P CIY-ST-2P

TRE [ Delete TE [JChange [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP cry-§1-70

TITLE O pelee TITLE [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE [ Delete TLE O charge [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-2IP CITY-57-2P

TIME [T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-2P CiY-S§T-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exem

ptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation of the receiver or trustee ermpowered io execute this report as requiredgctlapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empgwered.

L 1%

changed, or on an ana\h’m\enl with an address,

with all othexgli
SIGNATURE: _ ™" M

.~

| 4jo6 (39)54R-Dpp

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




