2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P02000046885 Mar 13,2006 08:00 AM
1. Enity Name Secretary of State
M.S. FLYNN INVESTMENTS, INC. -
Prlnc;l;e.—\ ;;agé_o;éa;;éss—ﬂ o B Mailing Address
125 N AIRPORT ROAD STE 202 T 125 N AIRPORT ROAD STE 202
o IR
2. Prncipal Place of Busmness 8. Maiing Adgress
Suite, Apt. #. atc. Suite, Apt. ¥, etc. 15t MODRE CRZEC34 {10/05)
Tty & San City & S1at 4, FLCI Numiss - Applied /FD’
B i e B y ate wenitsar 55-0841385 Nol Appficat”
ap Cauriry &p l Countey E. Certificate of Status Dasired [} ?ese.gesq L‘?ife‘?;ﬁoﬂat
:_ " 77 6. Name and Address of Current TRegistered Agent 7. Neme and Address of New Registeved Agent

s

SIGNATURE

Name

i;’é‘gNNNA%gg(ﬁ%rEgé AD STE 202 Street Address (F.0. Box Number is Not Accepiable)
NAPLES FL 34104

i City FL JZakpCade

The apove named entity submits this statemeny far the purpose of changing its registered office or registeced agent. ar both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

Sugmatyre, 0BG o peied pamy of segateted Ageat and e & applicabh: (NOTE Bagestoced Agem tinature Moited wheh rens' gy DATE

"FLE NOWH! EEEIS $150.00. . .

9, Eiection Campaign Financing $5.00 May B

. After May 1, 2008 Fee Wil Ba 55000 . ;
Make ghea'k:}’aifal;ie_ip.\Fjwidgi “w'pg{t:n"gg?\t of State ; Trust Fund Gonibuton. [ Added to Fess
Q. CEFICERS AND DIRECTONS 1. RO IONSfCHANGES TO OrFICERS AND DIRECTORS N 11

TLE o] 7 petete it [ Crange (3 Addidian
NN FLYNN, MICHAEL § NAME _ HNOMY4E4L30

STheL| ADbELSS {125 N AIRPORT ROAD STE 202 STREET ADDRESS 03721/06-60104 001 150,00
oy-51-7¢ {NAPLES FL 34104 CITY-ST-2P

TILE [T petete TLE [3Chenge [ Additlen
HAML WAME

STREET ADORESS STIEES ADCESS

CITY-ST-2P CTY-$T-TF .

TILE T petets TR [ Change [ Addilion
NAME RAME

STHEET ADDRESS STREE} ADDRESS S

CY-ST-2F CHY-SE-2If

TIHLE {3 Detete HitE . [ Change [ Additian
NAMC NAME

SURET ADORESS SIRELT ABURESS

CITY-§1-2P £TY-ST-2P

TiE 3 Deete TIE [Jchangs 7 Addition
HAME NAME

SETEET ADDRESS ’ STREET ADDRESS

CiTY-ST- 2 QITY-5T-2F

pliitd O betete WHLE T Change  [J Addition
NAME NAME

SIREEE ALUELSS STREET ADORESS

CoTY-§1-20 CTY-ST-2P

12. | hereby certify that the wlormaton supelied with this fiing does not qualify Tor the exempiions contained in Sectian 119, Florida Statutes. 1 fusther certify thel the :’nior-m_a!icn

indicated on this report ar suppiamental ceport is true gnd acourale and that my signaiure shall have the same Ie‘?al effast as if made under oath, thal § arm an officer or direcior
of ihe corporation o the receiver ar rrustee ampaweared to execute this report as required by Chapler 607, Florida Statutes: and that my nams appears in Block 10 of Block 11

if chanpad, or on an aachme wetk% are addeess, with all othar like ampowered.
SIGNATURE: M/ / /M/m/\_ 3 3.4 O  S¥-1767




