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| . | FILED
. 2006 PO O gy UL T1ON Feb 06,2006 08:00 AM

DOCUMENT # M00811 ‘ Secretary of State

1. Entlty Name - -
JOHN LYNCH & CDMPANY INC. -

Principal Place of Business . Malling %\ddress
5300 N FEGERAL HERY 5300 N FEDERAL HWY |.
FORT LAUDERDALE, FL 33308-3200 US ~ FORT MUDERI}ALE. FL 133308-3200 155

MR TTAVERRERRERIAN

01112006 No Chg-P CRZEC34 (11/05)
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DO NOT WRITE IN THIS SPACE il A

g 59-2396438 Not Appiicable
; ” $8.75 Adationat
; 5. Cenificat ot Status Dastred 0 Fee Required

&. Name and Address of Cureant Ragistarad Agent

IO i RN DO NOT WRITE
FORT LAUDERDALE, FL 33308-3200 IN THIS SPACE

!

8. The above named entily sulmils this statement for 1he purposs of changing its rpgisterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ebligations ol registered agent.

SIGENATURE R -
Signature, lyped v printed nama cf registerec agent and tite if applicdtie. INCTE: Registered Agent skiaiura required whan relns'eding) DATE
£

9.} Etection Campaign Firancing $5.00 may 5o HODONO4.51 256

Trust Fund Contribution. B AddedtoFeas Ors18/06~ BU{[?Q g7 150,

FILE NOW!L FEE IS $150.00
After May 1, 2006 Fee will be $550.00

1% OFFICERS AND DIRECTORS I

TALE PD

MAME LYNCH, JACK
STREETADORESS | 890 AURELIA ST.
CiTY- ST-ZP BGCA RATGN, FL

TTLE

HAME

STREET ADDRESS
CiTY -ST-2i7

NAME
SIREET ADDAESS
CITY-ST- I

DO NOT WRITE

TTLE

RANE

SIREET ADORESS
Cay-S1-21t°

IN THIS SPACE

IME

HAME

STRELT ADDRESS
CIY-5T-21F

|
|
|
?
E
i

TIRLE

HAME

STREET ADDRESS
CIvY-ST-21f

12. | heceby cem% that thy infarmatian supplied with tis filng dbes not qualify for|he exemptions contained in Chapler 119, Florida Stalules. 1 further cerily that the information
indlcated on this repart or su !emental rapart is true accurate and that my signature shall have tha same legal effect as ¥ mada under cath; fat t am an afficer ar directer
of the corporation or ihe rece e-r or lrustea empowered to execute this repon as required by Chapter 607, Rlorida Statutes: and that my name appears In Biock 10 ar Block 111

changed, of on an aligckment with ap, adpless, wih ai ojHeT §ke empowered.
SIGNATURE Q*‘ﬁﬁ %L‘—MA / /3// ob Doy T/

x“stc.NAmnE Am}‘fﬂ;u OR PRINTED NAME WIBNIM} OFFICER DR DIRECTOR : Daw Dayters Phons #

N




