2005 FOR PROFIT CORPORATION

DOCUMENT # V42031 .

1. Entity Name

LYONS PRINTING & OFFICE SUPPLIES, INC.

ANNUAL REPORT (AR)

Maiting Address

532 EAST OBISPO AVE.
CLEWISTON FL 33440

Principal Place of Business

532 EAST OBISPO AVE.
CLEWISTON FL 33440

2. Principal Place of Business —__ 3. Mailing Address

FILED

Apr 07,2005 08:00 AM
Secretary of State

IR

Suite, Apt. #, ete. _ Suite, Apt. #, efc. 1st MOORE CR2E024 (10’04)
City & State ' City & State 4. FEl Number Applied For
65-0344461 Not Applicable
. - [ "
Zip Country ar Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Hequired

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registerad Agent

Name

DAVID A. LYONS
532 E, OBISPO AVE.

Street Address (P.O. Box Number is Not Acceptable)

CLEWISTON FL 33440

City

FL Zip Cade

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the chligations of registered agent

SIGNATURE

Signatue, lyped or prnlad name of registared agert and ntlo ¢ apnhicabls

~{NOTE Regsterad Agent signaturs required whan rehstating) . DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Fiorida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0 Addedto Fees

10. i ~ OFFICERS AND DIRECTORS S LT ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P - [T Delels m™me [ change 7 Agdition
NAME LYONS, DAVID A, h RANE i P - .

STREET ADORCSS {532 E. OBISPO_AVE. SIREET ADCRESS 04 fﬁg?gggggg?gfm 4 153,10
cry-s.2¢7 | CLEWISTON FL. CITY-5T- 2P ' - -

THLE ST - - O Defete ik [ change [ Addition
NAME LYQONS, LINDA J. L RANE

STRECT ADORESS {532 E. OBISPO AVE. SIREET ADDRESS

ory-s1-2¢ | CLEWISTON FL o OTY-S1- 7P

TE T - T Getele nE [J Change [ Addition
MAME NANE

STREEY ADDRESS i STREET ADDKESS

CITY51- 20 CTY-81. 4P

e T - 3 Getete F [JChange [ Addiilon
NAME NAME

CTREEY ADDRESS STREET ADDRESS

GITY 5777 CHif-81-2P

it S ) T Dalete T [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY.ST-3P Cai-57- 2P

HILE ) ) - ] Delete T [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY.S1-7P CHY-5T.71P

12. | hereby certiz that the infarmation supplied with this fing does not qualify for the exemption statad In Seetion 112.07(3)(7}, Florida Statutes. 1 further certify that the information
is report or_ supplemental report is true and accurate and that my signafure shall have the same fegal effect as if made urder cath; that | am an officer or director
of the corporation or the recelver of trustee empowered to execlite this repart as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11if

indicated on

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: \/cﬁm Qﬁgaw Soo Py

;
L s
SIGNATURE AND W FS”TED NAME OF SIGNING GFFICER OR DIRECTOR
i L\

Cate Dayhme Phone #

4,/%;/ oS %3~L15-9910




