2008 FOR PROFIT CORPORATION )
' ANNUAL REPORT (AR) FILED |

1DSCNUMENT # P97000006161 Feb ()1, 2008 08:00 AN
. krhity Name S
ecretary of State

RONALD G. LYNCH, P.A, l‘y
Frircipal Place of Business Ma'ling Address
4832 EAGLESHAM DR, 4832 EAGLESHAM DR.
T e H"H“’ H' m“ m” ||m ||W ||W ||m ||”| IW ‘ml |”|‘ Hll“l || ‘ll‘
2. Pancipal Plage of Businosz - Ne P.C. Hox # 3. Malng Adoross

Sane, Apl. #, etc Swile, Apt. 7, gic. 15t MOORE CRZE034 (10/07) '

City & State City & State 4. FEI Numiber Appied For

59-3422539 Not Appicanie
ap Counity zp Country 5. Certdicate of Status Deswed g ?g}'zg: lﬁ?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Name

h;ngCEAg?géAi-‘l-EMGDR. Streat Address (P.O. Box Number 1s Nat Acceptabla)
ORLANDO FL 32826

City FL 2ipy Code
8. The apove named aruty submits this stgnent for the purbose of ghanging s registerad office or registared agent. or worr, in the State of Florida. 1| am familiar with. and accept
the coligrtong of reyger@ratl agen -
SIGNATURE / wl 7
"Sqﬂ.'lL.'\L,,'rp;‘u A PR Lan e M s |:"ﬂdWS I arplzain, AOTF Fegianerad AZOC | irphtaer “@iuiend wenes™ soqraiinhi . DATE

9. Election Camoaign Financing $5.00 may Be
Trus: Fund Convitution. [[] Added to Fees

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 Devete T [T Change [ Aadition
NAME LYNCH, RONALD G HEME
STREET ADDRESS | 4832 EAGLESHAM DR. STREET ADORESS HOoO00e 2091
orv-s17 | ORLANDO FL 32826 CATY- 5721 2/ 12/708-80032-020 158,75
1ITEE S O Deete TITLE [ crange 7 Aadition
HAME LYNCH, ANNE W HAHE
STREFT ADDRESS | 4832 EAGLESHAM DR, STRFFT ARCAFSS
LITY-51- 218 ORLANDO FL 32828 CITY- ST+ 21
TITLE vV O Deeie TIRE [ Change [ Addition
NAE LYNCH, SCOTT R HAHE
YiReET AUDRESS (10420 POINTEVIEW CT. STHEET ADDRESS
CIT¥-ST-21R ORLANDO FL 32835 CITY-5T-28
e T O Deete TIRE ] Change T Addilion
HAME OAKLEY, STACY L NARE
SIRECT ADBRLSS | 10617 ROXBORO RD. STALE] ADDALSS
OITY-57-21P BAHAMA NC 27503 CITY-ST-2P
BILE 3 peste Tmis [ Changs [ Addition
HAME NAME
SIREET ADDRESS SHEEET ADDALSS
oIry-g1-21 CITY-1- 2P
TITLE O peete LS T Changs [ Aarlibion
NAME HAME
STREET ALDRESS STALET ADDRESS
Iy -ST-21P CITY-ST- 2

12. | hareby certify that tha information supptied with his filing doas net gualify fur the axemptions contained in Sechion 119, Florida Staiutes. turtmar certity thar the information

inaicatcd on thie report or supplernental rapart 1s e ANd acourale ana thal my signaiure snall have the same legal enect as i mage under oath; that | am an gticer or dircclor
ered to execuls this report as required by Chapter 607, Flarida Siatutes: and that my name appears in Block 15 or Block 11
3 Y A

wi I othpg like engpowsre:
éf I)Q‘I}DS-LJ:J?-M

SIGNATURE AND TYPED OR PﬁlN‘I‘EWF SIGNING OFFICER OR DIRECTOR sas T3 31 140 PR

of the corporation or the receiver or trustee emp
if chariged, or on an attachmen an ad

SIGNATURE:




