~ 2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT

DOCUMENT # P02000119185

1. Entity Name
TAT NAY LIN, INC.

FILED
08H£R-3 PH 1: 3

Principal Place of Business Mailing Ad

dress

STATE

4432 WEST SHANNON LAKES DRIVE 4432 WEST SHANNON LAKES DRIVE & ‘3 5 lf‘ - H 0R n
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 el A
TS P R I\IlllllllﬂIIUINI\IIIINIIIIIIIIIII}IIIIII}I IALARAIRIE

Suite, Apt. #, elc. Suite, Apt. #, atc. 02102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied Far

56-2323903 Not Applicable
Zip Cauntry Zip Couniry 5. Certilicate of Status Desirad O3 gi'gesq:;réﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIN, NAY
4432 WEST SHANNON LAKES DRIVE
TALLAHASSEE, FL 32309

Sireet Address (P.0. Box Number is Not Acceptable)

City

Zip Code -

FL

8. The above named entity submits this statemert for the purpose of changing its registered oftice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed naime of regrsiersd agent and Liie if appicale ANOTE: Rogisterad Agent signatkre required when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE E] Change ] Additien
NAME LIN, NAY NAME BINEs N
STREET ADDRESS | 4432 WEST SHANNON LAKES DRIVE STREET ADDRESS i _|3';1 fl I3 ~——1'j] i_'!‘b By IS HT"I 1,00
CITY-ST-2IP TALLAHASSEE, FL 32309 CITY-ST-2IP
TME D [ De'ete THLE [ Change [ Addition
NAME AYE, LWIN L NAME
STREET ADDRESS | 4432 WEST SHANNON LAKES DRIVE STREET ADDRESS
Ciry-51-2I9 TALLAHASSEE, L 32309 CITY-5T-2P . {
me O3 oetete e ! \ O Clamge ] Addition
STREET ADDRESS SIREET ADDRESS
CIFY-SI-2IP CITY-§T-2IP
TIHE O Delate TME [ Cuange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si-2p CTY-$1-2P
(13 O oelete THLE O Crange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 2P Y- S1-7IP
TIMLE [ Detere TME {JChange  [] Addition
NAME NAME
SIREET ADDRESS $TREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fifin é; does net qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplernema[ report is true an

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empawered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an aKchmem with an address, with all ather lika empowsred.

Dol

SIGNATURE:

I’|fEAND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Sfocps

/




