FILED
2008 FOR PROFIT CORPORATION ~ Jan 29,2008 8:00 am

ANNUAL REPORT
DOCUMENT # 856846 Secretary of State
01-29-2008 20011 004 ***150.00

1. Entily Name

ROLYN (INVERNESS) INC.

Brincipal Place of Business Kialing Agoerass

HHAANOR——— 245 PEACHFREE-CENTER-AVENE-
SHRE-203— ‘ SUfFE-2800-
PONTE-VEDRA-BEAGH-H—32082- AHANH-EA—30303-229-

o é!
2. Prirgipa! Place of Business - Ko P.O Box # 3. Mailing Acaress ”lﬂl”lmlmlmml Im n HI’I lml IiIH |ll" HIIIII”“II‘
4312 Pablo Professional Ct.i4312 Pablo Professional Ct

Suie, Apt. £, e Suite. Apt £ ¢ic. 01092008 Chg-P CR2E034 (12/06)

Ciry & Srate | City & Siaqle . 4. FE! Nuinber Applice For
Jacksonville, FL Jacksonville, FL 581392456 Not Applicabie

Zip Courry Zip Counitry ; ; . $8.75 Adctonal
5. Cernheate of Slaus Desies [ - N
32224 USA 32224 USA Fee Reqguired
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
fiame
ROULEAU, ROBERT '

A tA-NORFH—STE-203 Sweel Anoress (PO Bov Humber i Kot Acceplable)
PENFEEBRA-BEAGH 37002
4312 Pablo Professional Court

JacksonViller FL 32224 Ty FL [ZIpC(\!:e

8. The above named oty submils thes staiement fon ihe porpese oF changing s regrierea oflce of Tegisienes agent of boi i e State of Foncs. | am familiar with, ana HeCep!
the abligations of regisierco agon:.

SIGNAURE

Spaziong, hoed s oressd UTe S niypaiered dgent il e § Ao, PAOTE S areesd Ager saaiange leaparat shor i craitang! DATE
FILE NOWH! FEE ls..s15° ao 9. Blecuon Carmpagn Finanong $5.00 vay ge

After May 1, 2008 Fee will bo $550.00 Trus! Fune Contituton (R, Added to Fees
10. OFHCEI‘;G AR U DIRECTORS 11. ADOITIONS JCHANGES 10 OFFICERS AND DIRECTONS N 11
friLE PDS - T beleze (HIE : W e [ Acdilion
NEME ROULEAU, ROBERT NaE 4312 Pablo Professional Court

FELALDRESS | PO A tmieNORTH-BFE-208~ {FEL BUURESS .
SIREE ALERESS swilswes | gJacksonville, FL 32224
aTr-Sl-Ae PONTENYEDRA-DEASHF—02008- 1S5 :
TleE v 7 pelee [ O trasge T Aneition
RAME ROULEAY, ROBERT T. NAME
SIRSET Anskess | 5500 AV ROYALMOUNT 2200 SIHLED AL RESS
LHY-S1-79 MONTREAL QUEBEC CANADA, RN
TRE O o e [ Grarge ] Accition
[OETH NAMW
SIHEED A):ESE SIREEF ROLR=SS
CFY-SE-70 ot D
s O potete filis Oorarge [ Aacuties
(S REMF

STRES 1 AL
Sr-S1-0

Iiis [ potete Ll [:l Crame D Agdition
NaE NAUE

SIHEE| ALUHESS SIHRED AL

CAV-51-7i Ty G723

g 1 Letee FEES T Crarge [ Accilion
NAKtE waME

SIREET AHTSS ST AR BESS

CF7-51-4P GHY-57- 72

12. 1 hereby certify that ihe miormalion supphod wit

this Bty coes not qualify fon e esempnons comanen in Chapier 11 Flonca Satues. | fnner corily iha! the infonnation
2 Al accurale anc that my signatne: shall have the same legal ¢fh s mage uncer cath, that b am an GF D1 DiEecior
i 10 et Hhis report as reaunes by Chapeen 807, Fionea Siaies, onc ihal my name appears in Bkox 10 of Biock 114

Il oithes I<e SsTepowaeres?
Va2 904/821-8098

Dhglete Aone #

SIGNATURE ANG TYPED oamb@‘nmﬁ OF SIGNING OFFICER OR DWREC 1OR




