2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # vas467 Apr 11, 2008 08:00 Al
b e Secretary of State
PAUL LYNCH ENTERPRISES, INC. -
Priveipal Place of Business Maling Acduress
% TIMOTHY P. LYNCH % TIMOTHY P. LYNCH
925 LAKE DRIVE 925 LAKE DRIVE
2. Principal Place of Businose - No PG, Bor # 3. Mading Adorose

Sone. Apl. #, etc. Suile ApP #, eic 15t MOORE CR2E034 (10/07)

City & Sate City & State 4. FEI Number Applied For

59-3112132 Not Apglicable
Z Sunr Zip ) .
P Counzry F Coantry 5. Certficate of Status Desired [ gg;gesqﬁ,i%mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYNCH, TIMOTHY P. - .
925 LAKE DRIVE Street Address {P.Q. Box Number is Nal Acceptablzi

APOPKA FL 32703

City FL 23 Code

8. Tha aoove named ertily submirs this statement *or tha pursose ot charging ils registered office or regstered agent, or tort, in the State of Flonda. | am famitiar with. and accept
the cuhgaions ot ragistered agent.

SIiGMATURE

SO, Ly OF T FENE O ey SlEred dder L i L1e | ol Cazie, {MOTE REZisiec AgOr i (N 1ufe aginras wnol wIrias ¢ ATE

. Make Check Payable to Flonda Deparlment of State

et FILE- NOWH! FEE!1S:$150.00 -
. “After May 1, 2008 Fee Will Be 5550. DD i

9, Eection Camoaign Financinig $5.00 May Be
Trust Furdi Contiisutun ] Added to Fees

10. OFFICERS AND DIGECTOHS 1. ADDITIGNS,; CHANGES TC OFFICERS AND DIRECTORS 1IN 11

TITLF D 3 Dacte TITLE _ {JCrange [ Aadinon
NAME LYNCH, TIMOTHY P. HAME i ¥

STREFT ADDRESS | 925 LAKE DRIVE STIFET ADDRFSS a0

oY S5T-2 APOPKA FL CITY-5T-21F

TITEE D [ veete TILE Clcnange 7 Aaditen
MAME LYNCH, PAMELA D. HAKE

STREFT ADDRFSS | 925 LAKE DRIVE STREET ADVRFSS

CTY-31-2F APOPKA FL Iy S7- 219

it [ peere IMLE (7 Change [ Adudition
HAME NAME

STREET ADGRESS STAEE™ ADDRESS -

LIy -S7- 29 CIry-5T-2(P

ML [ peete TMLE M crange ] Adddion
1AM MAME

STREET ADGRESS SIPEEY ADDRESS

CIY-SE-2P CIFY-5T- 2P

TiTLL 1 Deigte IRl [ Changs ] Addition
HAME HEMT

STREC] ADLRE5S STREET ADDFLSS

Linyesr g Carv-81- aF

TiTet 7 peete g O crange [ Acdman
NAWE HesE

STRZET 4GORESS _ STAEET ADDRESS

BT B0 CiTY ST- 2P

12. | ngraby cerlify that the information sunplisd with thiz iling does net qualfy for the exsrnctions contained in Sectior 119, Flenda Staiutes | furtner certity that the information
indicated an this repont ar supplemental report 15 trug and accuraig and that ny signature shall have the sams legal entec: as it made under oath; that | am an oricer or director
of the corparauon or the receiver or trustee empowerad o execule this report s required by Chaprer 607. Flenda Siatutes: and that my name appears in Block 13 or Block 11
it changed, or on anr attachment with an address, with ail oher lixe empawered.

SIGNATURE: — Yamtle . Lnuc/\\ -908 (Yo7 )s24-1472

[AME OF SIGNING OFFICER OR DIRECTOR Lata Dytovsbnare




