2007 FOR PROFIT CORPORATION
‘ANNUAL REPORT

FILED
Feb 06,2007 08:00 A

DOCUMENT # P01000010516

1. Entity Name
RELIN, INC.

Secretary of State

Principal Place of Business

1089 RED MAPLE WAY
NEW SMYRNA BEACH, FL 32168

Mailing Address

1089 RED MAPLE WAY
NEW SMYRNA BEACH, FL 32168

<AV B

02022007 No Chg-P CR2EQ34 (11/05)
4. FEl Number Applied For
59-3732845 Naot Applicable
$8.75 Additional

O

%l 8 Certificate of Status Desirad Fee Roquired

6. Name and Addrcas of Cm'ronl Reglistered Ageni

JONASSON, REYNIR
1089 RED MAPLE WAY
NEW SMYRNA BEACH, FL 32168
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8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flnnda lam fammar wnh and accept

SIGNATURE

the obligauons of registared agent.

Signalure, typed of printed name of regisiered agent and e if apphcatis.

{MCTE: Registered Agent :gnature required when renstaing)

OATE

9. Election Campaign Finangcing

FILE NOWIl FEE IS $150.00 Trust Fund Contnbution,

After May 1, 2007 Fee will ho $550.00

$5.00 May Be
Added to Fees
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10. QOFFICERS AND DIRECTCRS [

TNLE PD ; i

NAME JONASSON, REYNIR

STREET ADDRESS | 1089 RED MAPLE WAY

CITY-S1-2F NEW SMYRNA BEACH, FL 32168

ILE vD

NAME REYNISSON, THORHALLUR H

STHEET ADDRESS | VIDIGRUND 53 ;

CITY-ST-DP 200 KIPAVOGUR, ICELAND, .

TITLE D s

NAME BJARNASON, GUNNAR O e N

STAEE? ADDRESS | EIKARASI 4

GITY-S1-21P 210 GARDABAER, ICELAND,

TITLE D

NAME REYNISSON, JONAS

STREET ADDRESS | GLITVANGI 31

CITY-5T-2IP 220 HAFNAFJORDUR ICELAND,

TILE D

NAME JONASSCON, ELIN

STREET ADDRESS | 1089 RED MAPLE WAY '

Ciy-S1-2p NEW SMYRNA BEACH, FL 32188

TITLE . N N . W

NAME L

STREET ADDRESS

CIrY-s1-2P '

12. | hereby cerlify that the information suppliad with this llllng does not qualify for tha exemptions
indicated on this report or supplemental report is true and accurate and that my signatur

SIGNATURE: X REYNIK JeNAsSeN ),

D' ihe CDFPOIB(IDH or the receiver or trustaa BI’I’IPDWSI'Ed to executa this I'BDCII’I asrequ
changed, or on an attachment with an address, with all other like empowerad,

pler

he sama lagal effect as il mads under cath; that | am an officer or dirsctor

|
|
d in Chapter 118, Florida Statutes. | further certify that the information ‘
7, Florida Statutes: and that my name appears in Block 10 or Block 11 if H

ol od ol ST, L¢3 4831

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHﬁTDR

Date Onyrme Phons 4




