- I

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2008 08:00 A
DOCUMENT # P03000155560 P Secretary of State

1. Entity Name

CHRIS LYNCH FLOCRING, INC.

Principal Place of Business Mailing Address
27545 LISA DRIVE 27545 LISA DRIVE
TAVARES, FL 32778 US TAVARES, FL 32778 S

AR AR O

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s
20-0499411 Not Applicable
$8.75 Additional

Fae Required

5. Cerificate of Status Desired O

6. Name and Address of Currant Registered Agent

LYNCH, CHRISTOPHER J | DO NOT WRITE

27545 LISA DRIVE

TAVARES, FL 3?778 . IN THIS SPACE

8. The above named enlity submits this statemant far the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
ihe obligations of registered agent. .

SIGNATURE
N Signalure, lypad or printed name of ragistarad agant and ttle if applicable (NOTE: Angistered Agant cignature raguired whan rsnglaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing *_ $5.00 May Be :
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees \
10. OFFICERS AND DIRECTORS | ' R
TITLE P.VP
NAME LYNCH, CHRISTOPHER J

STREET ADDRESS | 27545 LISA DRIVE
CITY-5T-2IP TAVARES, FL 32778

TLE T

NAME LYNCH, VIOLETYVY R -

STREET ADDRESS | 27545 LISA DRIVE ,LE!_II_IHULE:;% LR )

CTY-sT-ZF | TAVARES, FL 32778 04/03703-30090-007 150,100
TITLE ’ :

NAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITy-ST-2IP

TILE
NAME

STREET ADDRESS
CITY- ST-20P Lo

| Tme ) .
HAME . ’ M T e Tt
STREFT ADDRESS ’ . ' e T e . R
Ciry-§T1-209 ‘ : :

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat feport is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an attachment with an address, with all other like gmpowered.
2-14.08 (352) 12-83)

PED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytims Phana #

SIGNATURE:




