FILED
2008 FORERSEITAOMROATIN \ e 16, 2008 8:00 am

DOCUMENT # P07000015112 i ecretary of State
GORDON LYNCH SERVICES ING 04-16-2008 90016 050 ***178.75
Principal Place of Business Mailing Aodress
2999 RAMBLING OAK WAY 2999 RAMBLING OAK WAY )
KISSIMMEE, FL 34746 KESSIMMEE, FL 34746 60023851
e ARG ARG
2999 Vmblioe osk (aq | 3999 famblive ORks aipg
Suite, Apt. #, etc, Suite, Apt, #. e'c, 04022008 Chg-P CR2E034 (12/06)
Cily 8 State Cily & State 4, FEY Number Applied For
Kisoimmee Kigr e 06 (810001 Not Applcable
Zip&‘r? q é %’gy(: e L ‘g Z} q?u é Cz;lgyc 25 5. Certificate of Status Desired O gg'gzrr::lma" -
) 8. Name and Address of Current Rogistered Agant 7. Namo and Address of New Registered Agent
o Name

LYNCH, GORDON -
2699 RAMBLING OAK WAY Street Address (P.O. Box Number is Not Acceplable)}

KISSIMMEE, FL 34746

City FL I Zip Code

8. The above named eniily subrhils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Floriga. | am familiar with, and accepl
the obligalions of registerec agenl,

SIGNATURE
Sonate, typed of ﬂ'n".?p‘ name of regritened agernt And Hle f appicatse. (MOTE: Regystered Agers sxnaire roqured when rensmsing) DATE
H-}
FILE NOW! FEE IS $150.00 8, Eieclion Campaign Financing $5.00 may Bo
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 8 Added to Faes .
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TINE D O oeteta TIE [ Change T Adsdition
HAME LYNCH, GORDON HAME
STREETADDRESS | 2999 RAMBLING OAK WAY STREET ADDRESS
Cy-st-2p KISSIMMEE, FL 34746 CiTY-ST-2¢
nne [} betee HILE [ Change (] Acuition
RAME NAME
STALET ADDRESS STACET ADDRESS
GITY-51-2p CY-ST-7P
niE 3 betere MLE O crange {7 Aadition
NAME NAME
STREET ADDRESS STACET ADDRESS
CiTY-57- 2P CITY-§1-ZP
TME ] Dalete TITLE [ change 7 Adaition
NAME NAME
STREET ATDRESS STREET ADORESS
CiTY-ST1-2P GITY-ST-217
TILE ] petere TLE change ] Acsition
NAME ~ NAMK,
STRE:T ADORESS STREET ADDAESS
oiY-57-29 cay-51.2P
TILE [ pelete e T crange [T Adcition
NAME NAME
STREET ADDRESS STREET ADIRESS
CAY-ST-7P Y- ST-ZP

12. | heraby certify that the information supplied with this filing does not cualify for the exemptions contained in Chapter 119, Florida Stafutes. 1 further certify that the inlormation
indicated on this report or supplemental report is true and accurate and 1hat my signaiure shall have the same legal effect as if made under oath; that | am an officer os director
of the corporation or the receiver or trustee empowered 1o execute this report as requirea by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an atachment with an aadress, wipf all orher like empowerea. .
SIGNATURE; G07- 19-449.27
SIGIENG OFFICER OR DIRECTOR Dete Daytme Phone #




