2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P94000000338 ~

1. Entity Name

D.W. FLYNN & ASSOCIATES, PA

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

2589 BURNTFORK DR.
CLEARWATER, FL 33761

Mailing Address

2539 BURNTFORK DR.
CLEARWATER, FL 33761

DO NOT WRITE IN THIS SPACE

R )

Q3072007 No Chg-P CR2E034 {(11/05)
4, FEl Number Applied For
59-3218135 Nat Applicable
$8.75 Additional

5. Certificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

FLYNN DONALD W
2589 BURNTFORK DR.
CLEARWATER, FL 33761

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or prrited name of registersd agent and tile if appiicable.

{NQTE: Reg:tsied AQeni signature raquired whan rensiating) DATE

FILE NOW!1 FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

00T 230065

$5.00 vevBe | (15/09, TT-B00GE-01 L 150, 20

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME FLYNN, DONALD W

STREET ADDRESS | 2589 BURNTFORK DR.
CITY-ST-21P CLEARWATER, FL 33761

TTLE \Y

HAME FLYNN, DANIEL E

STREET ADDRESS | 2689 BURNT FORK DR,
ciry-St-ap CLEARWATER, FL 33761

TILE ST

NAME FLYNN MARY A

STREET ADDRESS | 2589 BURNTFORK DR.
CITY-57-21P CLEARWATER, FL 33761

TME

NAME

STREET ADDRESS
CaTY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hersby cetify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee 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 addrass, with all pthar like empowared.. D ﬂ I_B wy .

SIGNATURE:% n r)b-j' S

V2401 197-5Ls- 537

BIGNATURE AND TYPED OR PRINTED NAME OR SIONING OFFICER OR DIRECTOR

Date Dayima Phona #



