2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 06, 2006 08:00 AM

DOCUMENT # Ma2699 Secretary of State

1. Entity Nama
FLYNN NOLAN, INC.

Principal Place of Business Mailing Addrass
C/C MITCHEL A SILVER & CO. ’ C/OMITCHEL A. SILVER § COC.
PO BOX 22-3552 PO BOX 22-3502
HOLLYWQOD FL 33022-3592 HOLLYWOQD FL 33022-3532
us us
| 2 Pincipal Place of Busiiass 3. Mang Address s
Sise. Apt. #, e‘ic-. Suite, Apt. #, ele. ai 1st MOORE CR2EC34 {10/05}
Ciy & State City & Slate 4. TEr Number Appliad For
59-2745960 ‘i—m Applicai
Zip Bountry o Country 5. Cenfficate of Staws Desired [ gggfq Addtional
: T 6. Name and Address of Current Reglisterad Agent N 7. Nome and Address of New Registered Agent
1 Name
g’g%gﬁmgmﬁLaNE . | Strest Address {P.0. Bax Mumbet is Nat Acceptabie)
DAVIE FL 33331-2979 : -
Caty FL Zip Cods ’

8. Ths awove n;r;ed_eﬁi}ty submits (s statement far the purpose of changing its registered office or registered agent, or both, in the Stata ot Flanda 1 am familiac with, and acége
lhe obligations of registered agent.

' SIGNATURE

Sigriabsre, typed or printed rare of eegpstecad agant and Giko o applicatile TNOTE At gesidres Agent spnature reruired when reastainig) OATE

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fea Will Ba §

9. Efection Campaign Financing  $9.00 May &
Trust Fund Comriovien. [ Added {o Fees

Wk Check Payable to Florida Department of State
10. CFFICERS AND DIREC IORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITE ED 3 Dejete e Donage [T
AME NOLAN, THOMAS D. PAME HBADOR40E61
STREET ADURTSS ) 6271 PLYMOUTH LANE - SIRELT ADDRESS 210/ 08-8001F -0n1 150,00
ov-S-I¢ | DAVIE FL 32331-2979 CHY-Si- 2§
e ’ 7 pelete b [H {73 Change  [J A+
HAME HAME
STREET ADDRESS SIREET ADDRESS
Lcm(- ST- 2P £TY-5T-20
L ] 3 Desete e {3 Crange ] A
ML ] NAME
STREEL ADDPESS STREL S ADDAESS
GHrY-S1-2p GCiy-SI- 2
TILE 3 retete e [3 Change
e MAME
STRECT AGURESS SIHEEE ADDRLSS
Cary -SF-2p 19y -5T- 2P
TILE 7 Deleie WLE ] Change
NAME NAKE
STREET ADDRESS STREET ADDRESS
Giy-51-2p ory-SI-&ie
WLE [T Delele WILE O ctorge 7 Additior
NAME NAME
STREE] ADBRESS STRELT ADDRESS
CIFy-57-2p Y -§T-257

12. } hereby cenily that the infermation supplied with this filng dues not qualily for the exsmplions contained w Sactian 119, Florida Stalutes § fuslher ceortify that the information
mdicatsd on Lhis report or supplemental repart is true and accurate ang that my signature shall have 1he same legal effect as it made under aath, thal | am an officer or director
of the corporalion or the revever or fiustee smpowsred o execute this repert as requited by Chaptes €07, Fl Iori(?a Statules; and 1hal my narme appears in Block 10 or Block 11
it changed, or on aa attachment with an address, with all cther ke empowered.

CICMATI IOE . ‘J(‘m oAb - Al a b Lo




