2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01,2008 08:00 AN

DOCUMENT # 518881

1. Enlity Name
MICHAEL FLYNN SALES AND EQUIPMENT, INC.

Secretary of State

Principat Place of Business Mailing Address

1820 PINELLAS AVENUE SOUTH 1820 PINELLAS AVENUE SOUTH
#1086 #106

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689

R EAR R AR RN

04282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P P

59-3039032 Mot Applicable

e 5. Certificate of Status Desired [ Ifeaegesqul

6. Name and Address of Current Reglstered Agont

FLYNN, DEBORAH A. DO NOT WRITE

1820 PINELLAS AVENUE SOUTH

#m?gt?%mmes, FL 34689 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt |
the obligations of registered agent,

- SIGNATURE § - .
Sigrature, typed o printad name ot (agatered apant and e 1 2ppicabi. (NOTE: Hogisiored Agen) sgnatuia required whén emstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be e )
After May 1, 2008 Fee Mﬁ be $550.00 Trust Fund Contribution. 00  Addedto Fees ~ 'l__”:lDUﬂUjqu 145
U5 28 NI3-20095-008 150 o
10. OFFICERS AND DIRECTORS N | T e
TTLE D
NAME FLYNN, DEBORAH A,

STREET ADDRESS | 1820 PINELLAS AVENUE SOUTH SUITE #106
CITY-§T-2P TARPCN SPRINGS, FL 34689

TIE

NAME

STREET ADDRESS
CIry-8T-21P

TITLE
NAME

st DO NOT WRITE

HAME
STREET ADDRESS . - . ~ i
CITY-S1-2P cee

TITLE
NAME \

" STREET ADDRESS :
CITY-ST- 7P

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florita Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar cirector
of tha corparation or the receiv?f or trustee empowereg 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 T ke empowered . . L
4/21/.100% 727 G4Y4-5535]
4 Dol

Dayima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME'OF S1GNING DFFICER OR DIRECTOR




