FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000051673 oo 95;2’5 043 150,00

1. Entity Name

PETE LYNCH INC

Principal Place of Business Mailing Address ““ “ Haue
11319 125TH TERRACE NO. 11319 125TH TERRACE NO. & ,
LARGO, FL 33778 LARGO, FL 33778
Suita, Apt. #, etc. Suite, Apt. #, etc. 01272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. £E| Number Applied For
5 O-478 97213 Not Applicable
Zip Couniry Zip Country . : $8.75 Additional
. 5. Certificate of Status Desired d Feo Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNGCH, TAMMY §.

11319 125TH TERRACE NO. Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33778

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title it applicable, (NOTE. Regsstored Agent mgnature (equired when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
16. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE b O belete TITLE [J Change [ Addition
NAME LYNCH, PETER D. NAME
STREET ADDRESS | 11319 125TH TERRACE NO. STREET ADDRESS
CITY-ST- 2P LARGO, FL 33778 CITY-ST-ZiP
TITLE D O pelete TITLE {J Change (] Addition
NAME LYNCH, TAMMY S. NAME
STREET ADDRESS [ 11319 125TH TERRACE NO. STREET ADDRESS
CITy-s1-21P LARGO, FL 33778 CITY-ST-2IP
LE ) M Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ oelete TITLE {7 change  {TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-ZiP CITY-ST-ZIP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST-ZP

indicated on this rep r supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that { am an ofticer or directar
of the corporation or fhe Raceivar or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachdhen with an addres: ith afi other like empowered.
SIGNATURE: \)ét#‘& f 137 lo~ 797-8S¥S-29q14

SIGNATURE AND TYPED DR PRJNTR NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Pnona

12. I hereby certify that tﬁrmalion supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

v




