2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16,2007 8:00 am

DOCUMENT #L01836

1. Entity Name
LYNCH RECYCLERS, INC.

Secretary of State

01-16-2007 90252 001 ***150.00
01-16-2007 90252 002 *****g 75

Principal Place of Business Mailing Address
C/O ROBERT A. LYNCH C/0 ROBERT A LYNCH
1616WC(C- 48 1616 W(C-48

BUSHNELL FL 33513 US

BUSHNELL, FL 33513 US

b, 000U

RO R

é Principal Place of Business - No P.O. Box # Q:i_ Mailing Address
[0 Voward . Cacice /o \iow&n; \. Cﬁr'ue..__ﬂ__
Suite, Apl. #, etc. Suile, Apt. #, elc.
01082007 Chg-P CR2E024 (12/06)
W, W -H¥ et W - 4%
City & State Cily & State 4. FEI Number Applied For
ARimoety  FL B ishaetl VL 59-2958032 ot Applicatie
Zip Country Zp . Counury " . B8.75 aduiti
NASD —\Du(‘n\—ts 3A3SED DSoumbes ® Cotfcatoo SasDesred 'i'“ Romired

6. Name and Address of Current Reglstoerad Agont

7. Name and Address of New Registerod Agent

GRICE, HOWARD L.
1616 WC48
BUSHNELL, FL 33513

NamCDT\QL . \'\Q\NQ&A L.

StreetLADd(ies&FgA Boxgmt‘h_ar is ;31 gﬁ:‘e)\l N 1\

o Q)QS‘(\NLL\

FL | 258

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

the abiigations of fegistered agent. .
SIGNATURE dﬂ/ﬂﬁf J Xéjﬂm
Lonenr y

e, typod or privdad rame of regrstered agent and e if applicabie.

{NOTE: Regeistec Agont Sronatae rodured whes rénstatng)

/';‘“?‘ oy

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE v & Detete ™me \D \T I Crange 1K) Adition
AN LYNCH, ROBERT A, NAME Corice . Howord L,
STREETADDRESS | 320 W NOBLE AVENUE SRETORESS [ 5% a8 ©F AS v \W
CiY-St-ap BUSHNELL, FL 33513 CTY-ST-2P R e A\ F 33543
TIRE P B Detete LLE: v [ D|S Chcrange  [i] Acdition
NaE LYNCH, LOIS R. NAME Gorice (b'm%e.s'—P\ .
STREETADORESS | 320 W NOBLE AVENUE STREET ADORESS %25 ISE a8 Noﬂ
Ciiy-Si-ap BUSHNELL, FL 33513 CITY-57-3P Auene il FL 33543
TLE 3 petete TTLE [ crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST- 2P cITY-5T-2P
TME [ Delete TILE [ crge [ Additian
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-ZP
TME [ Detete TME [dcCrange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CTY-ST-2P
TME [ petete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CrTY-ST-2P

12. | hereby certify that the informatien supplied with this filng coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repost is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ed to execute this report as reguired by Chapter 607, Florida $tatutes; and that my name appears in Block 10 of Block 11 #

of the corporation of 1he recelver of trustee em|

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %M S e

/—?—ODZ 35A-793- 458

SIGNATURE AND TYPED OR PRINTED NANE OF BIGNING OFFICER OR ONRECTOR

Daytrna Fhone ¥




