2007 FOR PROFIT CORPORATION FILED '
ANNUAL REFORT s Apr 25,2007 08:00 A

DOCUMENT # P01000036603

- Eoty e Secretary of State
EMLYNNE, INC.

Principal Place of Business Mailing Address

4803 SW 119TH AVE. 4803 SW 119TH AVE.

COOPERQITY, FL 33330 | COOPERCITY, FL 33330

100 A A

04212007  NoChg-P CRZE034 (11/05)

4. FEI Number Applied For
65-1108612 Not Applicable
i i $8.75 Additionat
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

RASMUSSEN, LINDA L
4803 SW 118TH AVE.
COOPER CITY, FL 33330

8. The above named enfity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sinature, typed or preed neme of regpaterecd agent and tale if aapicabie. {NOTE: Reg A At SeCy Piecuer e whe DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo HDﬂDDD-—qgl nag
Trust Fund Contribution. [0 AddedtoF N (3il2c
After Mﬂ, 1. 2007 Fee will be $550.00 0 Feas DS,I)DB.'ID_'—BIJ}D?—UD# 15D . I}G

10. QFFICERS AND DIRECTORS |
TILE CEOP
NAME RASMUSSEN, LINDA L

STREET ADDRESS | 4803 SW 119TH AVE.
ofTy-§1- 19 COOPER CITY, FL 33330
TTLE vP

HAME SOVERNS, STEPHANIE D
STREET ADDRESS | 4803 SW 119 AVE

Cy- st 29 COOPER CITY, FL 33330

e D
HAME RASMUSSEN, DOUGLAS E
STREETADDRESS | 4803 SW 119 AVE

CITy-§T-2P COQPER CITY, FL 33330
Tme SEC

NAME WOODS, CHERYL L

STREET ADDRESS | 4803 SW 119 AVE
CITY-ST-7P COOPER CITY, FL 33330

TILE

HAME

STREET ADDRESS
CITY-ST-2P
TILE

RAME

STREET ADDRESS
GITY-ST- 2P
12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 i

changed, oronan a an address, with all other like empowered.
-
-2/-07  G5Y. 354 364a
Dete

Daytme Phone #

OR PRINTED NAME OF SIGNING OFFICER




