2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000024608

1. Entity Name
LYNMAR, INC.

Principal Place of Business

875 SE 47TH TERR

Mailing Address

875 SE 47TH TERR
#3

#3
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

NIRRT

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90099 002 ***150.00

[l

TR

01042008 No Chg-P CR2E034 (11/05})
4. FEI Number Applied For
65-0824625 Not Applicable
if ; $B.75 additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

MILES, LYNN M
875 SE 47TH TERRACE #3
CAPE CORAL, FL 33804

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regstered agent R ttie  4ppheabis,

(NOTE: Reg:stered Agem signature requred when renstzng) DATE

8. Election Campaign Financing

o mm sl
! 'FEE'IS $150.
FILE NOowtl $450.00: Trust Fund Centribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Feas

10,

TITLE

NAME

STREET ADDRESS
Cry-s1-29

* OFFICERS AND DIRECTORS
) -
MILES, LYNN
875 SE A7TH TERR, #3
CAPE CORAL, FL 33904

T1LE

NAME

STRFFT ADDRESS
oIy -57-2P

TILE

NAME

STREET ADORESS
CITY-S§T-2P

TTLE

NAME

STREET ADDRESS
Ciry-st-2p

TILE

NAME

STHEET ADDRESS
CITY-5T-2°

TITLE

NAME

STREET ADDRESS
CIy-S3-2p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required ty Chapter 607, Florida Stapetes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrqin;wnh an agddress, wi:%%

SlGNA‘I’UREﬂID TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Mo Z3-5UATREY

Daytirne Phona #




