FILED

May 02,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

8ok s
DOCUMENT # P99000109615 05-02-2007 90069 012 150.00
1. Entity Name
LYNN-LEE OF PINELLAS, COUNTY, INC.
Principal Place of Business Mailing Address Q“ “ 3 ‘d 50 v
SUN-DIAL MOTEL 7207 SUNSET WAY
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL. 33706
T s MO AR
‘Ta.or \-mse-k LWasy 120( Sopzd W =y
Suite, AP #, etc. Site, Apt. # etc. 01262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
St Patershon e Bacely FL St .Pah,sgs_g,“k e 59-3621993 Not Applicable
Zp Country Zip Country” 8. Certificale of Status Desirad ] $8.75 Additonal
33135 3RIbL ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MARTIN, JOHN P
401 SOUTH LINCOLN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756

g

City FL , Zip Code

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

SIGNATURE.

&ummu,‘lvpnd o phnted name of registared ageni and hie if applicabla. {NOTE: Regisieres Agent signaturs requirad when reinstating) DATE

FILE NOW!!! FEE IS 3-1 50.00 9. Election Campaign Financing $5.00 MayBs

. After May 1, 2007 Feo wlill be $550.00 Trust Fund Gontribution. ) Addedto Faes
10. QFFICERS AND DIRECTORS 11. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P ] 'ﬂwm TILE P v, $ T ¥ crarge  [] Addition
NAME HUGHES, DANIEL 1. HAME HV hef Lestie L. (}
STREET ADDRESS | 660-6TH AVE. STREET ADDRESS Lo - G fi e ~
Gy-ST-2IP TIERRA VERDE, FL 33715 : CITY-ST-21P T, /v \ftulc P(.: 731 ‘)
TITLE VST [ Delate TILE [T change [ Addition
NAME HUGHES, LESLIE L.B. NAME
STREET ADDRESS | 660- 6TH AVE. STREET ADDRESS
cy-ST-2IF TIERRA VERDE, FL 33715 CITY-§1-2IP
THLE O Delste [E3 [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-57-2P CiTy-57-2P
TITLE O delele TILE [ Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-5i-2p CITY-51-2P
TITLE 3 Delete TITE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy-51-2P
TIMLE O Delete TImE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2F

12. | hereby certily that the information supplied with this filin g does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal sffect as it made under oath; that | am an officer or direclor
ol the corporation or the re rréewer or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if

changed, or on an atlach t with an address, wif all fnher like gmpowered. 1”%/1‘* p n”‘- r
SIGNATURE: _{/ é}T Al Ve, ‘f// 70/ 07 727-340-0i 20

t SIGNATURE AND TEPEH OR FRrTEDNANE oF Fm«ms GFFICEROA DIRECTOR 7 Date Daytime Phona #

/




