2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L01836 Feb 01, 2008 08:00 AN
1. Entily Namea S
ecretary of State
LYNCH RECYCLERS, INC. ry
Prircmal Place of Businass Minling Address
C/0 HOWARD L. GRICE C/Q HOWARD L. GRICE
1616 W C - 48 1616 WC - 48
BUSHNELL FL 33513 BUSHNELL FL 33513
us us
2. Principal Piace of Businass - No P.C. Box # 3. Mailing Adcrase
Suite, Apt. ¥ e'c. Suite, Ant #, eic 1st MOORE CR2E034 (10/07)
City & Siate City & Slale 4. FE{ Number Appied For
59-2958032 Not Apohcable
e = ) "
Zp S =P Country 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ggég’%;gg—gﬁwALY Sweet Address (P.O. Box Number is Not Acceptatle)

BUSHNELL FL 33513

Cily FL Zip Code

B. The above named antity submits this statzment for the purpose of changing iIs regisiered office or registared agent, or £otr, in the Siate of Flionda, | am familiar with. ang accept
the obhgalions of reuistered agent.

SIGNATURE

S a0 LI, L0 OF sed Lt OGO e 0l ngert anrt g Larplcatin, INGTE Fagis'ered Agor! earalyr i v e fahrgh NATE

8. Elecion Camoaion Financitig $5.00 vay ge
Trust Fund Conribunon. [}, Added to Fees

.

11. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS iN 11
TME PDT O peete T9LF [ Change ] Aadition
MAME GRICE, HOWARD L HAME
STREET ADDRESS | 6825 SE 25TH WAY STAEET ADDRESS Uoooaosin2dy
om-s1-27  |BUSHNELL FL 33513 OITY-ST- 2P 02/03/08-30058-011 150.00
MLk VDS 3 Doete TIHLE Clchange [ Audition
NAME GRICE, GINGER R HAME
STREET ADDRESS | 68265 SE 256TH WAY STREFT ADDRESS
ony-s-7P | BUSHNELL FL 93513 CITY-5T-2IP
JITLE I paete 1ME O Change [ Addinan
NAME HAME
STREET ADDRESS : ) " STREET ADDRESS -
STY-§T- 7 CITY-57-2P
nhis O veiee THLE {JChange [ Addilian
HAME HAML
STRELT ADGRESS STMEL ADDRESS
Y -SI- 2 CITY-51- 7P
TTLE [J Degle HILE T Change [ Andilion
HAME HARL
STREET ADGREGS SIREET ADDRESS
oy -s1-z CITY-ST-2IP
TG O oo e O Crarge [ Additian
NAKE HAME
STRZET ADGAESS STRELT ADDRESS
CITY -S1-2IP CITY-S1- 2P

12. i hgreby cenity that the information supplied with mis filing does net qualify for the exempiions contaned in Section 119, Flenda Statutes | furner cartity that (ne information
indicated an this report or supplermental repart ¢ true and accurate ana that my signature shail have the sams legal ettect as if made under oath; that | am an officer or director
of the corporauon or ine receiver of trustee empowerad {0 execule this report ag required by Chapter 607. Fierida Statutes: and that my name appears in Block 15 or Bleck 11
it changes, or on an attachmept with an address, with ail other like empowered.

SIGNATURE: a/mZ f d/bcc.e. B*esft/euﬂ!' /-30-0D8 3350-793- 4568

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Davema Frone




