FILED
2008 PO ANNUAL REPORT Jul 21,2006 8:00 am

DOCUMENT # P05000128438 Secretary of State
1. Entity Name
FLYNN, INC. 07-21-2006 90022 005 ***150.00
Principal Place of Business Mailing Address
740 W. INDIANTOWN RD. 740 W. INDIANTOWN RD. Y ..
JUPITER, FL 33458 JUPITER, FL 33458 5 U Udariv
S S R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 07132006 Chg-P CRZEQ24 (11/05)
City & State City & State 4. FEI Numbert, Applied For
20 035 / 2] Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired, a ?g.;fm.:?:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FLYNN, DAWN
740 W. INDIANTOWN RD. Street Address (P.O. Box Numtzer is Not Acceptable)
JUPITER, FL 33458
City FL 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Signawre, typad or prinied name of reg:stecred agent and btle I appicable. [MOTE: Registered Agent sigraluse required when remrsiaing) DATE
FILE NOWINI FEE IS $150.00 9. Election Campaign Financing $5.00 mayee | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O AddedtoFaes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 QOFFICERS AND DIRECTORS IN 14
TME D 73 velete TRLE O change [ Addition
HAME FLYNN. DAWN NAME
STREET ADDRESS | 740 W. INDIANTOWN RD. STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-ZIP
TLE 3 pelete TILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-S§-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP
TLE O velete THLE {JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE {1 Delete TMLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7P ony-ST-7P
TIMLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-2P CITV-§i-2P

12. | hereby certify that the information supplied with this fiting does not qualify for tha exemptions coniained in Chapter 119, Florida Statuies. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sucsw:numa:~1962'.4wz,/F ;bcuwu ~Lvynn 7//01/66 Set THE F 006

SIGNATURE AMD TYPED, INTED NAME OF SIGNING OFFICER OR DIRECTOR




