——— o —

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 22,2006 8:00 am

8
DOCUMENT # P05000107985 Secretary of State
1. Entity Name L2
THOMAS M. FLYNN, INC. 08-11-2006 90003 022 ***150.00
Principal Place of Business Maiing Address
237 SHELL FALLS DR. 237 SHELL FALLS DR.
APOLLO BCH FL 33572 APOLLO BCHFL 33572
D13 10 O 0 5 DO EEE0
2, Principal Ptace ol Business 3. Maikng Address
Suite. Apl. #. etc. Suite, At #, eic. 2nd MOORE CR2E034 (4/08)
City & Stata City 8 State 4. FEI Number Applied For
20~ X2 X X223 Not Appicable
Zip Country Zp Couniry 5. Cerlificate of Status Desiredt Ct ?8‘;5 5":;““3’
ee
6. Mame and Address of Current Registered Agen! 7. Name and Add of New Registered Agemm
Nama
FILINGS, INC. e - - S . - ;
3732 N.W. 16TH STREET Sres ABG 055 (P.0, Box Number is Not Acceptatie)
FT. LAUDERDALE FL 33311-4132
City FL J Zip Cocte

obhgaims of regislared agenl

8. The above named eniity submits thes statement for the purpase o! changing s regisiered otfice of registered agent, of both, in the Siate of Flonda. | am familiar with. and accenl the

SGNATURE -
mnmammmd-mmwwlﬁ‘m INOTE: Rageorsa AL sxgriiiLes renueres whn rasreisl ng ) DATE
ot - - 3

’ FILE NOW!!I FEE 1S 8550, 00 " S.607.193{2){p). F.S.. alows for ihe waiver of the $400.00 . } .

":DUE By Septamber 6, 2005 . tate fee. By cneciing this box, the corporation certifies it gicd 8 ?m’%’mﬂfw I% mol\:ae:sae
Make Chack' Payable to.Florida DEpaﬂmenl nl Slﬂle not receva pror natice. Fee to fie is $150.00. '
10. o QFFICCRS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e B O oeiete me Clchange ] Aderion
- FLYNN, THOMAS M -
strep1 appress | 237 SHELL FALLS DR. STREET ADORLSS
CTv-51.79 APOLLO BCH FL 33572 atr-st-7p
e D 7 oetern mu Ocerge [ Aduortion
e FLYNN, WENDY D e
street aporess | 237 SHELL FALLS DR. SIREEN ADORESS
ov.si.ze | APOLLO BCH FL 33572 orv-si-2p
e 3 oclete Nl Ocrage  [J acbon
NALE - H oxes - - — .- .
SIHEET AGORESS STREET ADDPESS
CiTY. 51- 2P ory-s7- 1P s e o
TTLE O petete WILE [ change [ Addition
NAME KAME
STAEET ADDRESS STREET ADDFESS
CY-ST- 29 ary-si-zp
nne [ petera mE O crange [ Acdbon
MAME NAME
STREET ATORESS STREET ADDFESS
ov-51-2% arv.si-ze
e O petere e Mtrame [ adtion
[T HAME
SIREET ADDRESS STRLET ADDRESS
i S1. 20 afy-81-op

changed, or on an attachenent with on address, with all other Ik

SIGNATURE:

12. | nereby certify that the information supplied with this ffng does not qually for the exemplions contained in Chapter 119, Floriua Statutes. | funher cortify that the information
indicated on this repart or supplemental repor is rue and accurale and that my signature shall have the same legal effect as if mada vnder 0ath: thal | am an oficer or directar
ol tha corporation of tha recaver o rustee empawered 10 executs this repor as reéguired by Chapter 607, Fionda Statutes: and hal my name appears v Block 10 or Blogk 11 #

red,

J 'm» A Ir»-?-d! F12-2 2P0 178

Daytrw Prore ¢




