FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-14-2008 90110 041 ***150.00

DOCUMENT # P01000118366

1. Enlily Name

B. LYNCH & ASSOCIATES, INC.

Principal Place of Business

13255 BYRD DRIVE
UNIT 106
ODESSA, FL 33556

Mailing Address

13255 BYRD DRIVE
ODESSA, FL 33556

OO0 A

2. Principat Place of Busmess Ne, P.O. Box # 3. tailing Address
13266 Byrd Drive.
‘%lAl#l Suile, Apl & stc.
DU A wie, At & gle 01092008  Chg-P CR2ZE034 (12/06)
Q00
ity § State j City & State 4. FEI Number Applied For
€394, 59-3761403 Nol Applicable
Zi Country Zl nury iti
it ouniey <P Country 5. Cetlificate of Status Desired O $8.75 Additional
355 u‘aA Fee Required
- ~-G.-Name and Address of Currernt ftegistered Agent - - 7. Name and Address of New Registared Agent -
Name

GLEN, GCLDBERG

133 FIRST STREET N.E.

2

ST. PETERSBURG, FL 33701

Street Address (P.O. Box Numbser is Mol Acceptable)

City Zip Code

FL

8. The above named enlily submits this slatement lor the purpose of changing its registerad office or registered agent, or bath. in the Stale of Florida. | am familiar wilh. and accepl

tha obligations ojfegistered agent.
SIGNATURE _ 7jm-r vl

&qnalur‘ TYDed o pmnated ﬁr\ev reGislered agen: and Liie # applicatie,

INOTE: Regisiered Agant signdlure requued when reinstating) DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TILE PS 1 Delete TLE 1 Change T Addition
HAME LYNCH, WILLIAM F HAME

SIAEET ADDRESS | 13255 BYRD DR STREET ADDRESS

City-51-1p ODESSA, FL 33556 CITY-Si-21P

TITLE VP, T 7 Delete TiILE [ Change [ Addition
HAME LYNCH, GERIB HAME

SIREET ADDRESS | 13255 BYRD DRIVE STREET ADORESS

CITY-ST-2IP ODESSA, FL 33556 CITY-ST- 2P

TILE O pelete HME [ Crange T Addition
HAME HAME

STAEET ADDRESS STREET ADDRESS

CrY-51-21P CITY-ST-71P

TLE [ vetete TITLE [ Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CITY-ST-ZIp

TLE O Detere WE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2Ik

TITLE [ Deiate TTLE [J Change [ Addition
HAME HAME

STREET ADGRESS TREET ADDRESS

CiTy-81-218 GiiY-§1-ZiP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemptions centainad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal renort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to exacute this raport as raquired by Chaper 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an altachme ith an addrgss, with all alher like empowered

2L Auoneds %q K008 §3/79.2 5060

NAYURE AND TYPED OR T‘TED NAME OF SIGNING OFFICER OR DIRECTOR Date { Gayume Phoce

SIGNATURE:




