FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M42699 Secretary of State
1. Entity Name

FLYNN NOLAN, INC.

Principal Place of Business Mailing Address

(/O MITCHEL A. SILVER & CO. (/0 MITCHEL A. SILVER & (0.

PO BOX 22-3592 PO BOX 22-3582

HOLLYWOOD, FL 33022-3592 US HOLLYWOOD, FL 33022-3592 US

R EARRAR R I

01292007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |rwwm Rt

: 59-2745960 Not Applicable
i . $8.75 additional
5, Coertificate of Status pesnrad a Fee Required

6. Name and Address of Currant Ragistered Agent !

5077 PLYMOUTH LANE DO NOT WRITE
DAVIE, FL 33331-2979 - ; _ IN TH'S SPACE

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

SIGNATURE

Signature, typed of prnlac name of regl agent and tite (NOTE: Regutarsd Agent ngniture required when reinstaing) DATE
FILE NOWIII FEE IS $4150.00 9. Election Campaign Financing 35_00 May Be
Aftor May 1, 2007 Fee will be $550,00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS ] I - ’
TIE PSD I
NAME NOLAN, THOMAS D. s won e '

STREETADDRESS | 6271 PLYMOUTH LANE
CITY-ST-ZIP DAVIE, FL 333312979

TiE
NAME

STREET ADDRESS - “e . o - BONDNDEBET LG - "
CITY-ST-2IP 133!;”:‘8;“ ﬁ?*BDDG?"ﬂI? ISD.BE{

s o .. .DO.NOT WRITE

_IN THIS SPACE

NAME
STREET ADDRESS ~
CITY-ST-21P

TILE
NAME
STREET ADDRESS : o G e
CITY-ST-2I9 ’ '

TITLE ‘. A

NAYE
STREET ADDRESS
city-§1-2IP i

. AN
Py ’ - . -t . i

12. | heraby cerlify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further catily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or lrustee empowared to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowerad.

SIGNATURE: £ % eena s Aol o 3[1l07

BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deylime Prons #




