2007 FOR PROFIT CORPORATION FILED
ANNUAL- REPORT (AR)

Feb 02,2007 8:00 am

DOCUMENT # P05000128438

1. Enlily Name
FLYNN, INC.

Secretary of State

02-02-2007 90011 047 ***150.00

Principal Place of Businoss

740 W. INDIANTOWN RD.
JUPITER FL 33458

Mailing Address

740 W. INDIANTOWN RD.

JUPITER FL 33458

ACNOERHA AR

2. Principal Place of Business - No P.O Box #

. Mailing Addross

Suite, Apl. #, olc.

Suite, Apl. #, oic.

15t MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4. FEI Number Applicd For
90-0251945 Not Applicable
Zip Couniry 2p Country 5. Certilicate of Status Desired (] $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLYNN, BAWN
740 W. INDIANTOWN RD.
JUPITER FL 33458

o N Clynn

Streat Address (P.O. Box Nurmbesds Nol Accoplable)

U8Rl Sanides L /?o(

N IuDH BT

8. The shove named onlily submits this slalemenl for the purpose ef changing ils registered oflica or reg\!lored agoenl, or both, in the Slale of Florida. | am lamiliar with, and acccpl

lhe obligations of registered a

SIGNATURE QQ{U,LV( ﬂt;)’}(,/}/) / /éB /0 7

Sgnntute, yoad or prodec evne o egistened agent ane Iar annhcatle

INOTE Tugstened Agent sgnaturs requred when reinslahicg [BL4]]

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trusl Fund Conlribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1t D O Deiele it O change 7 Addition
HAMI FLYNN, DAWN NAMI
SIELADDRESs. | 740 WL INDIANTOWN RD. IR ) ADDRESS
cly st e JUPITER FL 33458 Y 1 7P
i ] Delete 1 O change [ Addition
NAMI NAMI
. SIREL T ADDRESS SHHL AN SS
CIY S1-4p CHY ST 7P
1 O petete i O clange [ Addition
HAMI HAMI
SIEH | ADDRISS SHHLEADDI S5
GITY-51-21P cuy st/
1 O pelete i [ change [ Addilion
NAME NAMI
SIREI T ADDRESS SIRITTADDRE $%
cIy s1-4p Ciry s1-AP
hit 1 pelere nn [l change [ Addition
HAMI NAMI
SIEH T ADDIESS SIHULTADDR S5
CHY s1ap Gy sio/p
it ] Delete T [ change  [] Addition
NAME NAML
SIFEF | ADDAESS SIFET ANDRE S5
CUY-S1-2P GIFY ST /1P

12. | hereby cerlify Lhat the informalion supplicd with this filing does not qualify for the exemplions contained in Soclion 119, Florida Slatules. | furthor certify that the information
indicaled on this report or supplemental report is irue and accurale and that my signature shall have the same legal eflect as it made under oalh; that | am an olficer or director
of the corporation or the receiver or fruslee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or en an attachment wit address, with all clhgy like ecmpowered.
SIGNATURE: Aeept %f] 7

/1807

SIGNATURE AND TYPED O R PRINTED NAME yIGNING OFFICER OR DIRECTOR Drees Daylireg Prore #




