2006 FOR PROFIT CORPORATION
ANNUAL"REPORT (AR)

FILED

DOCUMENT # G58830

1. Entity Name

RICH-LYN, INC,

Jan 31,2006 08:00 AN
Secretary of State

Princlpat Place of Sazsmessi

C/0 CAROLYN W, SPALDING
940 RICHLAND AVE. |
MERRITT ISLAND FL 32853

Mailing Address

C/0 CAROLYN W. SPALDING
840 RICHLAND AVE.
MERRITT ISLAND FL 32853

IARERERM AR

2. Prngipal Plage of Busine;ss

3. Makng Address

i
SPALDING, CAROLYN W,
940 F{ICHLAND AVE.
MERRITT ISLAND FL 32953

!
|

'

Suste, [t # sto. ; Suite, Apt #, atc tsf MOORE CHEEO% (10!05)

! .
City & Stale ‘ City & State a. FEINamber __ L |Appiiea Far

| 59"2343244 —I_NDI App'tf‘ﬂ?
ap Couniry 20 Country 5. Cenlficate of Status Desired i $8.75 Addiional

Fee Required
6. Name and Address of Current Registered Agent _ B 7. Name and Address of New Registered Agent
Narne —

Sieet Address (P.0. Hox Number 15 Not Accepiable)

Cliy

FL 1 Zip Cods

the obliganons of registered agent

!

SIGMATURE

8. The above named entity %subrmts this statement for the purpose of changmg its registered office or regxsterad agent, or both, in the State of Flerida. | am familiar with, and acee;

* FILE Nowrn FEE 1S 815000

Signatute typas ni prnted name ol regrslered agent and e f applcatl

{NOTE Regetered Agent signalure required whér\- rb-x:srallnu)

OATE

. After May 1, 2006 Fee Will Be $550.00 e o s 3500 v o

Make Gheck Payahle to Flonda Department of State
K T *.7 OFFICERS AND DERECTDRS 11,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE DP ! O oekete TRLE Clchange [ Adiar
NAME SPALDING, |[CAROLYN W HAME UOONnNana300
STREET 4BOFESS 1940 RICHLAND AVE SIRELT ADORESS 02/08/06-80033-007 150,08
Clty-SY-2iP MERR!TT ISLAND FL 00000 CITY ST ?JP
TE DST i 3 efele TIFLE Tl change ] Adisa
NAME SPALDING, RICHARD M HAME
STREET ADORESS | 940 RICHLAND AVE STREET ADDRESS
Gty 51-29 MERRITT ISLAND, FL 00000 Cimy .S1-7P
me ! [ Sesete TLE [ Change [ Ane
NAME ! NAME
STREET ADDRESS STALLT ADDRESS
CITY-S1-71P ' CITY-ST-2iP
e O Deicte TALE O change {3 A
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIp | CITY-81- 2P
I | [T peiete THLE Clchange [ Ags
HAME , HAME
STREET ADDRESS | STREET ADSRESS
CII'I’ ST ZIP . CITy-ST-7iP
ung : 7 dewete T [change s
HANE WAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P ; ciry-s1-4ip

2. ! hereby certify that ths information suppliad with this filing does not quatity !0{ the gxamplions ccnta:ned i Section 119, Florida Statutes | iurther cemiy that the information
indicated on this report or supplameantal repont is trug and accurate and that my signature shall have the same legal aifect as IFmade undar oath, that | am an officer or director
ot the corporation or the recewer or trustee empowered 1o execule thyas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11

if changed, or an an iﬂ?nyih an address, with all other like empow
SIGNATURE: Ay 2.

“GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR nmsrron

Date Diayimne Phone #



