2008 FOR PROFIT CORPORATION Feb 28, 2008 08:00 AM

ANNUAL REPORT
DOCUMENT # G78940 Secretary of State

1. Entity Name
FLYNN MANAGEMENT CORPORATION

Principal Place of Business Maiting Address

516 LAKEVIEW ROAD 516 LAKEVIEW ROAD

UNIT 8 UNIT 8

CLEARWATER, FL 33756 US CLEARWATER, FI. 33756 US

0 0 R

01152008 No Chg-P CR2E034 (11/05)

DO NOTWRITE IN'THIS SPACE PN e For
SER N : ; SR . 59-2366976 Not Applicable
i Lo 5. Ceriificate of Slams.Desired X $8.75 Additonal :

- Fee Requirad

8. Name and Addross of Current Reglsterod Agent

FLYNN, THOMAS F.

516 LAKEVIEW ROAD
UNIT B

CLEARWATER, FL 33756

8. The above named entity submits thig statement for the purpose of changing s registered office or regisiered agent or both. in the State of Florida. | armn familiar with, and accep!
the obtigations of registered agent.

SIGNATURE
Sgnatue. typed or pinted name of regaiered agent and tie 4 appicanle. (NOTE. Reg-stered Agent mgnature raquired whon renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trist Fung Contribution L) Acdedto Fees
10. OFFICENS AND DIRECTORS [
TLE VPDS
NAME FLYNN, THOMAS F,
STREET ADDRESS | 516 LAKEVIEWW ROAD, UNIT 8 o
cay-sr-ap CLEARWATER, FL 33756 : :,
TLE PD ' 3 JJL"Ui'jﬂ{j{'}u4,_“[5’4
NAVE FLYNN, KEVIN T U3 FL DB E00anE00T iz
STREET ADDRESS | 516 LAKEVIEW ROAD ; : - L
GiTY-§T-2P CLEARWATER, FL 33756 ’ |
TITLE T |
NAME FLYNN, THOMAS F ) . :
STRIET ADORESS | 516 LAKEVIEW ROAD, UNIT B . :
emv-s-2¢ | CLEARWATER, FL 33756 : ‘ B{}N@T WR;T%
ane .Y g
THIS SPACE:
STREET ADDRESS
CITY-ST-2P I
WTLE
RAME
STREET ADDRESS
CITY-ST-2P
TILE
NAME
STREET ADDRESS
oIy -53-2P i

12. | hereby certfy 1nat the information suppied with this filing does not guaify for the exemprions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation o the receiver of lee empowered 10 execule this report as required by Chapter 607, Flonaa Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atl a\w an agdress, with all other hke empowered.
5|(:.;|\|p;|-l‘|RE7m Kevin T Flynn, President 2/15/08 727-449-1182

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phona ¥




