2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) ) ~ FILED

DOCUMENT # ro1000021561 Mar 22, 2006 08:00 AT
1. Ently Name Secretary of State
O'FLYNNS, INC.
Principal Place of Businass . Maring Address
7008 ATLANTIC BLVD. 7006 ATLANTIC BLVD,
oo T
2. Principal Place of Business ' 3. Mailng Address '
Suite, Apt. #, etc. ' Sulte, Apt. #, elc. ' 1t MOORE CR2ED34 {10/05)
City & State City & State h 4, FEi Number X;;phed F(-Jr
) 58-3700077 Not Applicat
Zip Counfry a0 Country 5. Certificate of Status Desired O i?e-gqu;?:(;ﬁma&
6. Name and Address of Current Registered Agent 7. Name and Address of New Pegistered Agent
Name -
.I;Iéggglrfm%c BLYD. Street Address (P.O Box Number is Not Acceplabie)
JACKSONVILLE FL 32211-B706 =
Cily FL { Zip C;:de

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or both, in tha State of Florida. | am familiar with, and _ac{:a;x‘: i
ihe chligations of registered agent

SIGNATURE s o SIS . o

SiEndlure, lyged oo p-ru.uad nams f regrslaced agent and Lile i applicatle (NOTE Regslores Agem signature required when reinstabod) DaYe o
g - T T T T T L T R S T R R T e == — . = —= * B BonRe
e M SR M l
- FILE RO\‘{ EEE- ]S$15000 L5 9. Election Campaign Financing $5.00 May Be

' AHer May 1, 2006 Fee Will Be $550.

wae BEE YO RS RIS Trust Fund Contribution. Add
Hake Check Peyable fo Florida Departient o ] oo oo

~ gt

10, QOFFICERS AND DIRECTORS 11 ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS N 11 _
ATLE PD 3 Defere L CTchenge [ Additian
NAME ELYNN, SEAN ¥ e HOMOON 77449

STREET ADDRCSS | 7006 ATLANTIC BLVD. STBEET ADDRESS 34,06/06-680051-018 150,00

oTY-S-2P | JACKSONVILLE FL 32211-8706 e L , _

THLE 1 Delze TILE [ Change [ Addition
NAME HAME

STREET ADDRESS SYREET ADDAESS

Oy S1-2IP CIY-57-41P o
e . . VIR gy § 7511 mig - T, D Cheage 7 agdition
NAME HAME

STREET ADDRESS STREET AUDRESS

ST -ST- T o CiTY-S7-BP o
e [ Dejete TiTLE Dorarge [ Addition
NAME MAME

STREFT ADDRESS STREET ADBRESS

£ 5119 CIvY-31- 2P o
TWLE 7 Derete TLE CIchange 1 hddition
NAME HAME

SIREET ADDRESS STREET ADDRESS

GITy- 572 OTY-ST-26

TLE 3 etee TITLE [ Change ] Addition
NeME NANE

STREET ADDRESS STREET ADDRESS

LTy 5120 eITy-57-2iP

12 | hereby certify thal the information supplied with this fiing dees not qualify for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
indicated on this report or suppismental report is true and accurate and that my signature shall have fhe same fegaj effect as if made under cath, that | am an officer or diraclor
of the corperation ar the receiver or trusiee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

it changed, or on an attaghment with an address, with all other like gmpowered.
SIGNATURE: 207 /9/':’: ____ _Z—ij-oé .
Al 101
NEA AT g o S g R arees = T e




