-er e

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V61414 Secretary of State

1. Entity Name
LYNNE BRACKETT, MS, INC.

Mailing Address

1072 DYSCN DR
WINTER SPRINGS, fL 32708  US

Principal Place of Businass

1072 DYSON DR
WINTER SPRINGS, FL 32708  US

(AR RERAR AW I

Feb 19, 2008 08:00 AN

01202008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN TH IS S PAC E 4. FE! Number Applied For
59-3142651 Not Applicable
5. Certificate of Status Desired (| $8.75 Additional

Fes Required

6. Name and Address of Current Registered Agent

PEARSON, NEVA L.
1072 DYSON DR
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida | am famitiar with, and accept
the abtigations of registered agent.

SIGNATURE

Signature. typed or printed name of rgglsterad agent and tie i applicable. (NOTE- Ragisterad Agent signature required when rainstating)

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added fo Fees

10.

QFFICERS AND DIRECTQRS

TILE D

NAME PEARSON, NEVA L.
STREET ADDRESS | 1072 DYSON DR
CIry-Sgr-21P WINTER SPRINGS, FL

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITE
MAME
STREET ADORESS 7
ETY-ST-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CiTy-ST-2P

IN THIS SPACE

TTLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TLE
NAME s
STREET ADDAESS =T

CITY-S1-2P e n

12, 1 hereby cﬁimmamleled withthis filing does not qualify for the & 2 ptions containec in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that my siggiire shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this remest as rglgfired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1§

‘oss, with ail giher like empetvergd.  #
A-lH-og,
Date

of the carporation of the receiver of trustee
changed, or on an attachment with an a;

SIGNATURE:

407 65794 33

Daytima Phore &

SIGNATURIAND TYPED OR PRINTED NAME OF fcmna OFFICEY Fod d




