2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # M77229 Aug 07,2006 08:00 Al
1. Enity Nara Secretary of State
LYNCH GROUP ENTERPRISES, INC.
Principal Place of Business Mailing Address . -
10760 CHAPMAN COURT 10760 CHAPMAN CT N
LARGO FL 33777 LARGO FL 33777
2. Principal Place of Business 3. Mailing Address
Sune. Apl. #, etc, Suite. Apt. #, atc. 2nd MOORE CR2EQ34 (4/06}
City & State - City & State 4, FElI Number 59_2883940 Apphed For
Not Applicable
Zip Country Zip Counlry 5. Cenificate of Stalus Dasired i $8.75 Acdinonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
LYNCH, MICHAEL A = i
19139 GULF BLVD. Strest Address (P.O. Box Number is Not Acceptable)

INDIAN ROCKS BEACH FL 33785

Cil:y FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept the
obligations of registered agent.

LIBR000S 73633
SIGNATURE FaTu ol T Ao o
Signature. typad or prntad nemn of regisierac agent and titie 1t appicabla. INCIE' Rogistorad Agant signalure requirad when rainsiating) LGS ] |U '-' LIUUQJAMU l Il 2g

late fee. By chacking this box, the corporation certifie Trust Fund Comtrbuticn. [ Added to Fees

£.807.193(2)(b). F.S., allows for Ihe waiver cf the $400.00 i 9. Election Campaign Financing $5.00 May Be
not recewve prior notice. Fee to file is $150.00.

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPT O oelete e [J changz ] Adcilion
NAME LYNCH, MICHAEL A. NAME

sraeer aporess | 10760 CHAPMAN CT SIREET ADDRESS

oY 1. 2P LARGO FL CY-5T-2P

e DvS 7 Detete TmE O change [ Addition
NAME LYNCH, NANCY NAME

sTReET appRess | 10780 CHAPMAN CT STREET ADDRESS

£IrY- 1. 7P LARGO FL omy-S1.71p

TINLE ] petete TIE [ change [ Adastion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57.721P CITY-S81-2IP

TME 1 Deiete TME . ] Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDAESS

CTy-g1. 2P CTY-ST- 2P

TILE [ pelete int [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

oY -ST- 70 CITY-ST- 2P

TILE . [ Delete TITLE [ change ] Adciton
NAME ) _ NAME

STREET AQORESS ' STRLET ADDRESS

CITY-5T-71P CITY-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualfy for the 'exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ana accypite and that my signature shall have the same legal effect as If made under oath; that ) am an officer or director
of the corporahon or the receiver or truglee empowered 10 exg Ehte th repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ PIEB740%

SIGNATURE: /7 Ed/i 5/




