2008 FOR PROFIT CORPORATION

ANNUAL REPORT:(AR)

1. Enrily Name

DOCUMENT # M42699

FLYNN NOLAN, INC.

PO BOX 22-3592
us

Principal Place of Business
C/O MITCHEL A. SILVER & CO.

HOLLYWOOD FL 33022-3592

Mailing Acldress

PO BOX 22-3592

us

C/0 MITCHEL A. SILVER & CO.
HOLLYWOQOD FL 33022-3582

2. Principal Place of Businass - No PO, Box #

3. Mailing Addrass

Syite, Apt, #, etc.

Suile, &pt. #, eic.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90035 014 ***150.00

N

NOLAN, THOMAS D
6271 PLYMOUTH LANE
DAVIE FL 33331-2979

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
59-2745960 Not Applicable
Zi 1 i -
1 Couniry zip Cauntry 5. Certificate of Status Desired O $8.75 Adcitional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8. The above named antily submits this statement for the purpose of changing its registered alfice or registered agent, or toth, in the Siate of Florida. | am familiar with, and accept
the cbligalions of ragistered agent.

Cgnature, lyped o pri

o e of copenanad et o

fulig tnplsacio,

GTE Regiswreg AZUnt giinale© reurass vt ranysiabigy DATE

Bepartment'of State-"

8. Blection Camoaign Financing  $5.00 May Be
Trust Fund Contribttion. [ Addedto Fees

140,

CFFICERS AND DiRECTCRS

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PSD 1 Datete TIMLE [ cChange [ Addilion
HAME NOLAN, THOMAS D. HAME
STREET ABDRESS (6271 PLYMOUTH LANE STAEET ABDRESS
orv-s-m7 | DAVIE FL 33331-2979 CITY-5T-2IP
T VP P V’y\ C( ( N 7 Desete TIE I Change ] Addilion
NAME LYW h . { a € 0{4 i HAME
sweeraoomess | 6271 P LYmonH STREET ADDRESS
CITY-5T- 217 bPaAtl FC 323 af 2.9 “74 £ITY- 7. 2P
e J Deiete i [C] Change £ Addition
HAME i WHAE _ N
STREET ADDRESS STREET ADDRESS
LTy -$7-210 CITY-ST-21P
THLE O Deiete TITLE [ Change ] Addition
HAME MAME
STREET ADDRESS STHEET ADORESS
CITY-ST-21% CIry-5T-2IP
fINE [ oeiete TIs [ Change ] Addilion
HAME HEWE
STREET ADORESS STREET ADDRESS
CITY-ST-27 CIFY-S1- 2P
TITLE O Deigte TITLE T Changs [ Addition
HAME NAWE
STREET ADDRESS STREET ADDRESS
CHY-SY-2P CIFY-ST- 2P

SIGNATURE:

Do

12. | hereby certity that the information supglied with tis filing does net qualify for the exemptions contained in Section 139, Flerida Staiutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have Ihe same legal etect as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607. Florida Statutes: and ihat my name appears in Block 15 or Block 11
it changed, or on an atachment wilh an address, with ail ot

MQLM, bres 2lslog  dsy v o8kl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cawn Davtimg Prone s




