2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000073491

1. Entity Name

LYN'S COUNTRY STORE, INC

Principal Place of Business

1437 FL-GA HWY
HAVANA, FL 32333

Mailing Address

1437 FL-GA HWY
HAVANA, FL 32333

Fi
SECHETAS

LED
RY OF STATE

DIVISING - COSPORATIONS

06fFEB -3

LT

PHi2: 01

i

2. Principat Place of Business 3. Mailing Address
i - . ite, Apt. # .
Suite, Apt. #, elc Suite, Apt. #. etc 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3520287 | Mot Applicable
Zi . Count Zi Count i
P uniry ? ountry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea

SMITH, WILLIAM S
2108 WATERS MEET DRIVE
TALLAHASSEE, FL 32312

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of regitierad agent and title # applcable. (NOTE: Registered Agent signafure required when reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO O velete TITLE [j Change [T Addition

NAME SMITH, WILLIAM S NAME . — s
A0NDGS 1 BEEES

STREET ADDRESS § 2108 WATERS MEET DR STREET ADDRESS ; e 1 T B H 1 D DD

omv-s-zp | TALLAHASSEE, FL 32312 CITY-ST-7P Da ey b=l 3

TME [ Delete TINLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7i@ CITY-5T-7IP

TITLE O oelete TITLE O Change 3 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition

HAME HAME -

STAEET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TINE O pelete TINE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TIME O Change [ Addilion

NAME NAME

STREET ADDAESS STREET ADDRESS

CTY-$T-2P CITY-§T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this zeport or supplemental repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requized by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

changed, or on an attachment with an agdress, with all other ke empowered. /
! Dk

SIGNATURE: __ W g M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone &

n \Zn}



