2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021581 Apr 20,2007 08:00 Al
1 Enity Name Secretary of State
O'FLYNNS, INC. ry ]
Principal Place of Businoss . Mating Addross
7006 ATLANTIC BLVD. 7008 ATLANTIC BLVD.
R T Hll”“! m mll ”l” m“ ||m Ilw ||”|1’||‘ ”ll’ Iml I"II “l‘ll‘ H ‘ll‘
2. Prncipai Place of Business - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, elc. Suile, Apl. #, olc. 15t MOORE CR2E034 [10/06)
City & Slate City & Stata . 4. FEI Number _ Applied For
59-3700077 Not Apnlicablo
Zip Couniry Zip Counlry 5. Corlificate of Status Desirod | gg‘;ssqt‘z?:;“ona‘
6. Name and Addrass ot Current Reglistered Agent 7. Name and Address ot New Registerad Agent
- T e = "l Name
FLYNN, SEAN :
7006 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211-8706
City FL . Zip Code

8. The abova namad ontity submits tus statomont for the purpose of changing its regsterad oflice or rogistered agont, of bolh, in tha Slate of Florida. | am familiar wilh, and accopt
the obligalions of registerad agonl.

SIGNATURE

Sighalurg, yped or printed nams o registered agent and tilg ~ apphoable (NOTE Regsiared Apant signature requred when reshsiahng DATE

FILE NOW!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 -
Make Check ﬁa‘;ulz,)lq to Florida Department of State TrustFund Contribution. - (] Added o Fees
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE FD [T elete e [] Change ] Addition
NAME FLYNN, SEAN NAME
SIRFET anpr ss | 7006 ATLANTIC BLVD. SIRIL T ADDIESS
CIY- SI-7IP JACKSONVILLE FL 32211-8706 CITY-SI- 7P
TILE 1 Detete e R EEE] [ Change [ Addlition
NAME NA: 0501 707-a0075-005 150,00
STREE T ADDRE S5 SIREL ) ADDRY 5%

CITY-$1-71P cify-s1- 2P

. 1 Delete L. ) chamge ] Addilion
NAM, . : MM, . . .

SIRECT ADDRESS SIRLET ADDRESS

CINY-S1-7 CITY-51-71p

e [ pelete T O cnange [ Addilion
MAME NAME

STREET ADDRESS SIALET ADDFESS

CITY - §T-71P ¢ -51- Ay

(113 [ Delete TItE [ Change [T Addition
NAME NAME

STRLLT ADDR S5 SIRITTANDRISS

CITY-5T-21P CITY- $1- 7P

TILE [ petete 1ME [ change ] Addilion
NAME NAMS;

STREET ADDIESS SIRTL) ADDRESS

CIFY- ST-21P CITY-$1- 211

12. | horoby centify that the infarmation suppliod with this ilng doos not qualify for the oxempiions containod in Soclion 119, Florida Statulos. | further cortify that tho infarmalion
indicaled on this report or supplemental roport is true and accuralo and thal my signature shall have tho same logal ollect as if made undor oath; thal | am an ollicor or direclor
of tho corporalion or the recaiver or Truslec empowered 16 execute this reporl as requirod by Chapler 807, Florida Stalutes; and that my name appears in Block 10 o Block 11
il changed, or on an atlachment with an address, with all other likc empowarod.

SIGNATL%F: %«

n ijTU

jo. 4AY0 2
i’_lfﬁnﬁlmrbmue%mwuﬂﬂggn OR DIRECTOR ! Dnie Dayteme Prcre »




