' . FILED

-,

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000105037 (05-19-2008 90036 007 ***150.00

1. Entity Nama

LYONS REYNOLDS ASSOCIATES INC.

Principal Place of Business Mailing Address
8270 NW 66TH TERRACE 8270 NW 66TH TERRACE
TAMARAC, FL 33321 TAMARAC, FL 33321
F R TGP [T IHTRRIRRNARMOC IR I
F270 pw G67" Jerrnce | X270 M 60! Jerrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Appliad For
Tamarac [C Tamaranc [t 65-0883386 Not Appicabia
%p} 31/ Couniry 32}3 72 l Country 5. Cerlificate of Siatus Desired Od Eg;;asq Sf:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
. L T B Narne o
AMERILAWYER
343 ALMERIA AVENUE Street Address (P.O. Box Numbser is Not Acceptable)
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered apent and ttle i appiicable. (NCTE: Regustersd Agenl signalure required whee remstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P [ oslete TITLE [ thange  [J Additien
NAME REYNOLDS, WILLIAM NAME
STREFT ADDRESS | B270 NW 66TH TERRACE STREET ADDRESS
CITY-S1-21P TAMARAC, FL 3331 CITY-§1-218
TITLE [ petete TME O change [ Addition
NAME - RAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-ST-21P
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy -ST- 21 - CIY-ST-2IF - -
TILE 1 petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-212 CITY-ST-2P
TMLE O pelete I7LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP CITY-$1-2IP
e [ petere 13 [ Changa T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§3-21P CITY-51. 2P

12, | hereby certify thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatag on this report or supplemental report is trua and accurate and that my signature shall have the samae legal eflect as il made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowsred

cute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aliachment with an address, with

like empowered.

St o g~ IR ST

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone #

SIGNATURE:




