FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000109204 04-17-2007 90237 015 ***150.00
1. Entity Name
CLEANSING BY K. LYNN, INC.
Principal Place of Business Mailing Address Fouv=
4140 FANNY BASS RD. 717 EAST OAK STREET
ST. CLOUD, FL 34769 KISSIMMEE, FIL 34744
ST O S e TG ROV R MREEAD
Suite, Apt. #, efc. Suite, Apt. #, efc. 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3614401 Not Applicable
Zp Counlry Zp Country 5. Certificats of Status Desired  [] ?g-;’?q 3?:;“0"3'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
Name
LYNN, KAREN
4140 FANNY BASS ROAD Street Agdress (P.0. Box Number is Not Acceptable)
ST. CLOUD, FL 34772
City FL l Zip Code

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

SIGNATURE
Signaiure, lyped or pantad name of regisiored agent and Gile if agpkcable. (NOTE: Registered Agent signawre requreg wnen ronslating} DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. [} Added to Feas
10. QFFICERS AND DIRECTORS 11- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD ] Delete TE [ Change [ Asdition
HAME LYNN, KAREN S NAME
STREET ADORESS | 4140 FANNY BASS RD. STREET ADDRESS
CITY-5T-2IP ST. CLOUD, FL 34769 cry-sr-zip
TiLE VPD O Gelete TILE [ Change (3 Addition
NAME LYNN, BARRY RAME
STREET ADDRESS | 4140 FANNY BASS RD. STREET ADDRESS
CITY-sT-a1F ST. CLOUD, FL 34769 CITY-ST-21P
TITLE TD 7 Delete TILE [ change [ Addition
NAME LYNN, JOSEPH C NAME
STREET ADDRESS | 2957 CANTER LANE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-2IP
TITLE 7] Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-§1-2IP
TEE [ 1 Dalete me [T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2P Iy -ST-2IP
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDREES STREET ADDRESS
chy-s1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha informaticn
indicalad on this report or supplernental repard is trug and accurate and that gty signatura shall have the same legal effect as if made unger oath; that | am an officer or director
of the gorporation or the receiver Or trystee i ap required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 1
changed, or on art altachment

SIGNATURE: _< />4 T N—AU> A-1-07
. bty

ORPIRELCTOR Dats Daytime Phone ¥




