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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K40965

FILED

Apr 23, 2007 08:00 A

1. Entity Name
CELLYNNE CORP. -

Principal Place of Business

1006 MARLEY DR
HAINES CITY, FL 33844

Mailing Addrass

1006 MARLEY DR.
HAINES CITY, FL 33844
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4. FEY{ Number

Applied For
Not Apphcable

, 5. Certificate of Status Desired
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6 Name and Address of Current Registered Agent
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ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL 33844
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8. The above namad entity submits this statement for the purpose of changing its registored office or registeraa agent, or both, in the State of Flonda | am tamiliar with, and accepl

ihe obligations of registered agent.

SIGNATURE

Sigralure. typed of printed name ¢ ragisiersd agent and ttls il appkcabls

(NOTE. Reguiared Agenl ssgnalure raGuIred! whnn reinglalng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added 1o Fees

10,

OFFICERS AND DIRECTORS | cw e

TILE
NAME
STREET ADDRESS

DP
MINGUEZ, PATRICE
9503 PORTBURY DRIVE

CITY-ST-2P ORLANDOQ, FL

vP

ALLEGRE, MARK

1006 MARLEY DR.
HAINES CITY, FL 33844

TILE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7ZIP
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TITLE

NAME

STREET ADDRESS
CIry-§1-21P

TITLE

NAME

SIREET ADORESS
GITY - 57-2IP
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12. | heraby cerlfy that the information supphed with this fitin

does not guality for the exemplions conilainad in Chapler 119, Florida Statutes | furthar cerlily that the informalion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the samae legal effect as if made under oalh; that | am an officer or diractor
of the corporalion or e recaiver or trustes ampowered 10 exacute this report as raquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrass, with all other iike empowered.
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SIGNATURE:?_%_..»&?_ ~
SIGN: E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTO!
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