FILED
2008 FOR PROFIT-CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P95000037292 ; 02-06-2008 90036 013 ***150.00

1. Enlity Name

DENNIS P. FLYNN, C.P.A,, P.A.

Principal Place of Business Mailing Address
3898V POINCIANT IBIBPOINCHANA 4090 191 38
SHEA3- SH13
|AEWORTHH—33457 LAKEWORTH 3467 .
e B AR T
LAS BRIAAS 199 (ASPRISAS
Surle, Apl. #, etc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)

v & Slate City & State 4, FEI Number Applied For
ﬂUDD U KO f:(—- [ IDO/U KO ﬁ' 65-0580721 Not Applicable
zip ! Country Zip Country : - - $8.75 Aaditional

. Certificate of Status Desired O N
53403 US | Zraua Uus |° Feo Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLYNN, DENNIS P
185 LAS BRISAS Streel Address (P.Q, Box Number is Not Acceptable)

HYPOLUXO, FL 33462

City FL l Zip Code

8. The above named entity submils this slatement lor the purpese ol changing its registered office or registered agent, or hoth, in the Siate of Florida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatre. typed o printad name ol registeced agent and 1ile ! apolicabla (HOTE" Pagiatirad Agon signature 1equred when isinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 velete HILE [J change ] Addition
NAME FLYNN, DENNIS P HAME
STREET ADORESS | 185 LAS BRISAS STAEET ADDRESS
CITY-ST-2iP HYPOLUXO, FL 33462 CITY-ST-21P
TITLE O pekete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
orY-§T-21P CITY-ST-21P
TITLE [ Delete TITLE 7] Change [ Addition
NAME NAME
STREETAODRESS | — = ot ReSTREE ADORESS [T —— ——— — - —
CITY-ST-21P CITY-ST-21P
Tme [ petete TITLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-219 CITY-ST-2I°
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-21P CITY-§1-71P
TitE O pelete TIILE [ Change 2] Addition
NAME HAME .
STREET ADDRESS STREET ADORESS
eiTY-51-2P OTY-ST.71P

12. | hereby cerily that the information supplied with this filing”does not qualify for the exempuons contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the sarme legal eflecl as if made under oath: that | am an officer or director
of the corporalion or the receiver or ruslee empowerdd 10 execule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, witl all other like empowered.

SIGNATURE: L Frren) /1/74 [, Devwns PFeqon 1[31/08 56196 Joog

SIGNATURE AND 1'\’)60}1 PRINTED NAME OF SIGNING OFFICER OWDR ’ Dats Dayume Prione X

7/




