-,

2007 FOR PROFIT CERPORATION FILED

'ANNUAL ‘XEPORT May 03, 2007 08:00 AM

DOCUME® * P HADZ7S" Secretary of State
1. Enlity Name

LOFLYN, INC.

Principal Place of Business Mailing Address

C/0 STEVEN D. LYNCH (/0 STEVEN D. LYNCH

580 CARLISLE AVE 580 CARLISLE AVE

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

AR AN

04302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pRrTr— Thesed o
50-2489676 Not Applicable
| $8.75 additional

Fee Required

5, Certificate of Status Desired

6. Name and Address of Currant Registered Agent

- LYNCH, STEVEN D. DO NOT WRITE
.ALTAMONTE SPRINGS, FL. 32714 IN THIS SPACE

580 CARLISLE AVE

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

Signalure, lypad or printad name of ragisteied agent And tille f A0HICADIO (NOTE Registared Agent signalui® raquirac wnen rainsianng) 4 DATE

- STREET ADORESS | 5B0 CARLISLE AVE

'rs:;lf‘N_ATuhE
% " FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be !
' "t _A_fter Mpy 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. QFFICERS AND DIRECTORS [
: IMLE PD
NAME LYNCH, STEVEN D.

CITY-51-2P ALTAMONTE SPGS, FL

TILE D

HAE LYNCH, SALLY JO LOGonGT5e832 X
STREE) ANDAESS | 580 CARLISLE AVE 05/24/07-80020-017 150,00
CITY-ST-2P ALTAMONTE SPGS, FL

TITLE

NAME

oo DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

pome
| nam
|~ STREET ACDRESS -

3
CITy-ST-2tp -

Iy

me - - .

B 3 e}
NAME - . n
STREET ADDRESS
gy srze

P SR
P

.| " * changed, or on an attachmen} with an addgss, with al er ke empowerad,
SIGNATURE: m C?D ﬁ%;;«ca M

12. Iheréby certify Ihat the information supplied with this filing does not qualily for the exemplions conained in Chapter 119, Flonda Statutes 1 further certify thal the information
ndicated on 118 report of suppiemental repart is true and accurate and that my signatur shall nave Ine sama legal offect as il made under oath; that | arm an officer or director
-'of the carporatian or tha receiver or trustee empowered © exacule this report a5 requred by Chapter 607, Florida Stalutes; and thal my name appears in Blagk 10 or Block 11 1f

Y2007 H7I67 7295

SIGNATUREyD WED OR PRINTEA NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayime Phone #




