2005 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) A D

| DOCUMENT # V26194

1. Entity Name =
LYNNE HIXON-HOLLEY, P.A.

Feb 05, 2005 08:00 AM
Secretary of State

Principal Plage of Business | - . ' - Mailing Address

2947 PETERS AVE. ) . BOX 525

NAPLES FL 33962 - MNAPLES FL 34102

Us us T
Suita, Apt, #, etc. o _W,__ - - Suite, .ﬂ\pt..#, etc. 1st MOORE CR2EQ34 (10’04)
City & State R City & State 4, FEI Number | __ Applied For

65-0330528 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired [ fi-g?qag:gmm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Eééqlﬁ}mokbg\lﬁulgggETH Street Address‘ (P.C. Box Number is Nat Acceptabla)
NAPLES FL 34102 —

City ’ ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Ficrida. | am familiar with, and accepi
the cbligations of registered agent. :

SIGNATURE - —— e - .
Signatyta, lyped or prmted name of registared agant andtile if appicable tNOTE Hugisterad Agant signalura raguired wien rsinstating} * DATE

FILE NOWN! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00

9. ‘Election Campalgn Financing $5.00 May Be
Trust Fund Conribution. [0 Added to Fees

Make Check Payable to Florida Depastment of Skats

10. T GFFICERS AND DIHEGTORS — . ROBTONG/CHANGES TG OFFICERS AND DIRECTORS N 11

1L VTS o o 3 Delets s t [Jchange  [73 Addition
NAML HIXON-HOLLEY, LYNNE NAME

GIREET AGDRESS {590 14TH AVENUE SOUTH STREET ADDRESS

cry-sip |NAPLES FL 34102 ) _ ClIre-§1- 7P

TILE o ) Cloelete TTLF T [J Changs [ Addition
NAME w MAME e

STREET ADERESS SIREET ADDAESS

CITY-S1-7IP CITY - §t- 1P

i o B O oeete ~ J TuE T [l Change (3 Addition
NAME NAME -~

STREET ADORESS STREET ADDRESS HODAON2 15234

5 = A AT - C

o¥-57.2P A 02050520041 -008 150,00

L - T Dpetete . [ 10F T [ Chenge [ Addiion
NAME NAME

TRTFT ADDRESS STREET ADDAESS

CIFY-ST.ZIP CINY-51. 2P

IILE - S D Delete o WILE - [dchangs 1 Addilion
NAME . NAME

STREET ADRESS B STREET ADDAESS

GiiY-sT-2IF GifY-51-2IP

e - ' 7 Delete e o [Jchangs L1 Addition
NAME NAME

STAEEY ADDRESS STRELT ADDAESS

ity -ST-2IF CifY-§T.2IP

12. | hereby certify that the information supplied with this ﬂﬁng does not qualify for'the exemptian stated in Section 1 130?%3)(7). :Flor]da Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | am an officer or director

jwer of trustee empowered ta execute this report as required by Chaptar 607, Florida Stawtes; ‘and that my name appears in Biock 10 of Block 111f

with an address, with all ather like empowered.

239-
'% ﬂﬂf,ZOOf LLl-7.563

OFFICER DR DIRECTOR Dske Dayime Phona #

of tha corporatian or the rac
changed, or on an attachm

SIGNATURE:




