FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

102 Fe ke e
DOCUMENT # 438213 02-12-2007 90092 009 150.00
1. Entity Name
DEB-LYN, INC. -
Principal Place of Business Mailing Address )
6916 W. UNIVERSITY AVENUE £916 W. UNIVERSITY AVENUE : 4 U 0 1 4 5 1 8
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
R T WA RN AU
Suite, Apt. #, eic. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
58-1521604 Not Applicable
Zip Country 7ip Country 5. Cerficate of Stats Desited [ ?:;Zg Qf;;:innal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GATTON (CHARLES) :
3645-S W BIRE1ANE- Street Address (P.Q. Box Number is Not Acceplable}
GAINESVILLEFL- 32808
] Y
6914 Mg;fffy)yﬁfe’sjj_?, P D
City . Zip Code
bR v ps ] Je FL  3%%e 7

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

SIGNATURE
Signature, tyned or printer: name of regislered agent and ttie if upplicable (NOTE: Registered Agent sigrature reGuired when reinslaing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE & O dalete TITLE F/ ]3] T P change 3 Addition
NAME ‘GATTON, CHARLES HAME . .
STREET ADDRESS | 3846-SAL B3RB-LANE sReEraoRess | 6 F A& SEE T e RS I)} Ve Z s
CITY-ST-2P GAINESWILLE—F—32808- CiTY-ST- 7P G S V/// =) 72 b T
TiLE vsT /ggeme TILE / [ cChange [ Addition
NAME FQUST, V. JAMES HAME
STREET ADDRESS | 1125 NW 109TH DRIVE STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 326808 CITY -8T- 2IP
TILE P X Delete TIME [ Change  [7] Addition
NAME MALONEY, WILLIAM HAME
STREET ADDRESS | PO BOX 1318 STREET ADDRESS
Li"Y-ST-ZIP SAINT PETERSBURG, FL 33731 CITY-ST-2IP
s [ Delete THLE [l [ Change R Addilion
NAME NAME BE VA L G A TT e
— L EFRS] P E
STREET ADDRESS SIRETADDRESS | £ 9 /4 W EES T i
eIy~ §T-2P chmy-51-21p G IE S ) ) ]2 ,/:’/ TZEPT
me [ Delete T 7 [lchenge (] Adeition
NAME MAME
STREET AUDRESS STREET ADDRESS
oITY-ST-1P EITY-88-2IP
TiTLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-SI-2p CITY-s1-2p

l

12. | hereby certify that the nformation suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicatea on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director

of the corporation or the receivar or trusjge empowered 1o exXecute this report as required by Chapter €07, Florida Statutes: and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachyge ik an dressjmh all olhsr like

SIGNATURE: chrrres GAT Iz ;L/z::;_}_a? f;r_;z)B?ZLF;}z

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Day:me Phone #




