| - FILED
2005 FOR PROFIT CORPORATION Feb 02,2005 8:00 am

DOCUMENT # 438213 Secretary of State
1. Entity Name E R 1 02-02-2005 90047 008 ***150.00
DEB-LYN, INC,
r;rincipal Place of Business Mailing Address
IVVLLAVY
6916 W. UNIVERSITY AVENUE 6916 W. UNIVERSITY AVENUE
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
Suite, Apt. #, otc. Suite, Apt. #, eic. 15t MOORE CR2E034 (16/04)
City & State City & State 4. FEI Number Applied For
59-1521604 Not Applicable
Zip Country 20 Country 5. Cerlificate of Status Desired a ?g';il‘::’::m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) T ) Name -
?&gg%(%};agﬁh)m Street Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpose of chahging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratule, fypad of printed nama of ragisterad agani and litle if applcatle {NQTE. Registered Agent signalure requined when ramslating) DATE

9. Election Campaign Financing $5.00 may Be
Trus! Fund Contribution.  [] Added to Faes

: C to Flo g
10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CD : 7 Desete TILE [ change [ Addition
NAME GATTON, CHARLES HAME
STREET ADDRESS | 3610 S.W. 63RD LANE STREET ADDAESS
CITY- S5-2IP GAINESVILLE FL 32608 CITY-ST-2P
TTLE VST J Delete T [J change [ Addition
HAME FOUST, V. JAMES MAME
STREET ADDRESS | 1125 NW 10STH DRIVE SIREET ADDRESS
CITy-ST-71P GAINESVILLE FL 32606 CITY-ST- 7P
TILE . |P [ Delete A nne A §J Change () Addition
W~ MALONEL, WiILLIAM ~ NAME - i -
STREET ADDRESS | PO BOX 1318 STREET ADDRESS MALONEY, WILLTAM
ory-ST-2 | SAINT PETERSBURG FL 33731 CITY-51- 2P (spelling correction)
THLE 3 celete NTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oit-ST-IP CiY-S1-7P
TITLE O Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-S1-21P CIrY-S1-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
ary-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not lify for the exepepton stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is tiue and aceurats agfd that my sigrfiturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ruslee empowered to execyte tis report as eqyaplet 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all o ike efipowered. '
l/lf 01-25-2005%  352-332-5556

aR / Data Daytrrva Phone ¥

SIGNATURE: V. James Foust *

SIGNATURE AND TYPED OR PRINTED NAMEUF SIGNING OFFICER 226 DIl




