2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) : : FILED

DOCUMENT # v42931 Apr 18, 2008 08:00 A}
1 Enlay Namg Secretary of State
LYONS PRINTING & OFFICE SUPPLIES, INC.
Frircipal Piace of Business Maling Acidress
532 EAST OBISPO AVE. 532 EAST OBISPO AVE.
T T “ll” ”l”l ‘l Hl’l ‘MI ml’ "ll M“ I‘IH |‘|”|‘|”|m‘ |‘|“|I‘ ” ’ll‘
2. Principal Place of Busingss - No P.O. Box & 3. Mailing Addross
Suite, Apl. # etc. S, Apt 4, 8ic 1st MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE1 Number Appiied For
65-0344461 Not Apolicable
ap Couniry p Country 5. Cerificate of Status Deswred (] 38'75 Ac}cﬁtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narie .
Eé\szD SB:_S?’OC;‘EEVE Sueet Actdress (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
City FL Zipp Coce

8. The above named entily submits this statement ar the puspose of changing ils registered office or registared agent, or bott, in the State of Flenda. | am familiar with, and accept
the civigations of ragistered agent.

SIGNATURE

SR lre, LR i Prtesd can O eaiered naert uu e Farpecacio INGTE Regrattred Agor] sunalae required veior <erstion g DATE

9. Fection Campaign Firarcing  $5.00 May Be
Trust Fund Conibuton. ] Added o Fees

OFFICERS AND DIRECTORS 11. ADMTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

1 pelete TITEE O cChange [ Agditien
HAME LYONS, DAVID A, HAME
STREETADDRESS | 532 E. OBISPO AVE. STAFET ADDRESS ']* -B_ 055 150,00
oiy-S1.71 CLEWISTON FL ory-§t- 70 AT U Bo LA PR
TALE ST O Deere TLE [ change ] Adartion '
NAME LYONS, LINDA J. HAME
STREFT ADDRESS | 532 E. OBISPO AVE. STAEFY ADGAESS
CITY-57-7iP CLEWISTON FL CITY-§T- 2P .
TITLE [ paiee HILE [Jchange [ Additon
NAME NAME
STREET ADGRESS STHEET ADDRESS
CITY-5T-2F CITY-ST-ZiP
TIiLE O petete TITLE [ Change [ Addition )
HAME HAME !
STREET ADDRESS STREET ADDRISS !
oTY-§1- 28 oIY-5T. 2P
TILE [ Delete THLE G changs [ Aodivorr
HAME HEML
STRELY ADDRESS STREET ADDHLSS
CITY-s1-21» oTy-5i- 1P
TIMiE [ peee T Dl change £ Acdition
NAME NEHE
STREET ALDRESS STREET ADDRESS !
CIY-ST-2iP CIry. ST- 2P

12. | hareby certify that the intor
ingicated on this report ar
of the corporation or the %
it changea, or on an anla

SIGNATURE:

ion supplies with 1his filng doas net qualify tor the exemptions comtaned in Section 119, Flarida Staiutes. | furiner cerity ihal the information
ental repori is rue and accurale and that my signature shall have the same logal effec as if maoes under oath: that | am an officer or girector
or frustee empowered 10 execute this report as required by Chapter 607. Florida Siztutes: and that my name appaars in Bloek 12 or Black 11

s an address, with ail ather ke empewearad.
4 5

SIGNATURE AND TYPED OqPRINTED NAME QF SIGNING QFFICER Of DiRECTOR Laa Myl nie Prore x




