FILED

2007 FOR PROFIT CORPORATION Jul 18,2007 08:00 AM

ANNUAL REPORT .

DOCUMENT # P98000105037

1. Entity Name
LYONS REYNOLDS ASSOCIATES INC.

Principal Place of Business Wadng Addrass

B270 N\ 66TH TERRACE 8270 MW 66TH TERRACE
TAMARAE, FL 33321 TAMARAG, FL 33321

A

07132007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE — e

85-0883386 Mot Applicable
%. Cerificate of Status Desied  [J $8.75 additionat

o o . . ) Fes Requirad
€. Nama and Address of Currant Registered Agent ) . s .

%Egkﬂp‘gmi\iENUE .. - DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named enily shbmie,s s statemens for the purpose of changing its regiswred offive of registared agent, of both, In the State of Floida. 1 ara familiar with, and accep!
ihe obligations of regisiorad agent.

SIGNATLIRE — . . e

Signaturs, mm;r priniect nams u;rsglslmsd agaru;ndw.:aﬁsp?kaxﬂe %I:JDTE. F G " Agant S - eaquife_d n)ion instating) . .- DATE -
FILE NOWIll FEE IS $150.00 9. Elsclion Campaign Financing $5.00 MayBe | In accordance with 5. 807.193(2){b}, F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 Added o Fees corperation did not receive the prior notice.
0. = CFEICERS AMD DIRECTORS ]
MM e
HAME REYNOLDS, WILLIAM

STREET ADORESS | 8270 NW 66TH TERRACE
SITY-57-21P TAMARAG, FL 33321

s HNOEONTERAS

B T O
ol 07/18/07-80002-021 15000
STREET ADDRESS Rl -
TTe-51-2P _
FTLE
HAWE

il | | | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIyY-$T. 19

i3

NAME

STREEY ADDRESS
CiTy-§7-21P

TRE

MEME

STREET ADDRESS
CiTY-5T-2F

= z — i PN I I L -

qualily for the exemplions conlained in Chapter 119, Florida Stalutes, 1 further cestify that the information
@ and that my signature shall have the same legal offect as  made under cath: that | am an officer or director
eute this report as required by Chapter 667, Florida Siatutes; and that my name appears in Bicck 10 or Block 11 if

lika ermprawerad .
> L 7/ Ped G5y 2acarP
YAME OF SIGKIG OFFICER oa_ ma_zcmg Lata Dayiartione ¥

12, | hereby centify that the inforenation supplied with this fillng doe:
incicated on this repor or supplemental repart is true an
of the gorperation or the receiver or rustee empowered
changed. or on an attachme Wl

SIGNATURE:




