2008 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000067296 Apr 30,2008 08:00 AM
1. Entiy Nama Secretary of State
RELLINGER, INC.
Principal Place of Businass Maiing Adcress
16244 S MILITARY TRAIL ' 16244 S. MILITARY TRAIL
SUITE 4 SUITE 460
2. Principal Place of Business - No P.O. Box # 3. Mailing Adaress

Suite, Apt. #, etc, Sutle. Apt. #, etc. ist MOORE CRZE034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-1028487 Not Applicable
zp Couriry Zip Country 5, Certificate of Status Desired O 58.75 Additienal
Fee Required
5. Mama and Addresr of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
: Name
?%F?I[XB\E/RSALJB(%E%T% IFD’IZ%‘K RD Sueet Adaress {P.O. Box Number is Not Acceptable)

305C
BOCA RATON FL 33433

City FL 2z Code

8. The above named entity submits thig statement for tha purpose of changing its registered othce or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the cbhgations of reqistered agent.

SIGNATURE

Bgnaivre, vped of prered oM Of ey sleod aoerlurid 116 - aiphoasio, {GTE RegisiereC Aganl GOnaleg requiral venen “Qireining) DATE

9. Blection Camoaign Financing $5.00 May Be
Trust Fund Conribution.  [J Added to Fees

fler.vay ; F
Check: Payahle to Fiorid Daparlmen! oi Stat

i
AL e Bt 4 e I T N PN 1Y

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TINLE Clchange [ Addition
NAME ELLINGER, REBECCA HAME

STREET ABDRESS 16244 S. MILITARY TRAIL SUITE 460 STREET AIDRESS HOO00995353

Gre-s-2¢ | DELRAY BEACH FL 33484 o -5t-2¢ (5/23/013-A0NR3=N03 150, (]

TITLE O teiete TTLE Ochange [ Addibon
NaME HAME

STREFT ADDRESS STRFET ADDRESS

£Ty-ST-719 CITY-ST-2IP

Lk [ Dalete NeE [ Change [ Addifien
e ) HAME )

STREFT ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

L 1 velete TIFLE I change [ Addition
HAME HAME

STREET ADDRESS STREET ADDREES

CITY-ST- 2P BIY-51-21P

TLE [J Deiele i O change [ Addition
HEME NAME

STREET ADDRESS SIRLET ADDRESS

CITY-ST-21P - . CITY-ST-24

TLE O eiae MLE O ohangs [ Addition
NeME HANE

STREET AGDRESS STREET ADLIRESS

CITY-S7-2p CITY-ST- 2P

12. | hareby certity that the information supplied with s filng coes net qualiy for the exemgtions contained in Sector 119, Flerida Statutes. t further certify that the informalion
mdlCalqu on this repert or supplemental repert is irue and accurate and that my signature shall have the same legal offact as If made under oath; that | am an officer or direclor
of the corparation or the racaiver or trustee empowered to execute this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 114

|f changed, or un an attachment with an address, with ail other like empowerecd.

SIGNATURE: @ Descca E8 % snag o~ f28

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Daglmg Froe »




