2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000036603

1. Entity Mame

EMLYNNE, INC.

Principal Place of Business Mailing Address

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

COOPER CITY, FL 33330

COOPER CITY, FL 33330

2, Principal Plage of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90116 034 ***150.00

AR R

27D 203wy [HE
Suite, ‘2;:‘/“ Suite. Apt. Lf’;_lo " 04032008  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
ﬂ)zﬁdm}:&, F Tidpl vt F : 65-1108612 Not Appiicabie
%D W 3 szgrr/yg/ ap 6 94,‘., 3 éz‘;tswﬂ/ 5. Certficate of Status Desired a ?i'zgqﬁf:;ﬂml
8. Name and Addrass of Currant Registered Agent 7. Namao and Addrass of Now Reglstered Agent
Name

RASMUSSEN, LINDA L
4803 SW-HSTHAVE: -
COQPER-EHFY, FL 33330

D725 /7%/7

H2b2-

V7 e

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent

SIGNATURE

Signature, typed of proked name of regestesed sgent and ttie £ applcabie.

(NOTE: Registarad AgeTr Sgnit1irs recrartd wike R ISEIg)

FILE NOW!H FEE IS $150.00
After May 1, 2008 Feo will be $350.00

9. Electon Campaign Financing
Trust Fund Contrtution,

$5.00 May Be
Added to Fees

Pttt N
10. OFFICERS AND DIRECTORS | KIR ADDITIONS/CHANGES [0 OFFICERS AND DIRECTORS IN 11
THLE CEOP 07 ekt e — [Crenge [ Addiion
NAME RASMUSSEN, LINDA L NAME
STRFET ADDRESS | 4803 SW 119TH AVE. sreeaonss | D708 JATH 2 7 A
amr-s1-z¢ | COOPER CITY, FL 33330 air-st-27 Tidhalorilre, 7/ 3273
TLE VP 1 Detete I [Demange  [J Addiion
NAME SOVERNS, STEPHANIE D NAVE
STREET ADDHESS | 4803 SW 119 AVE stre apoess |, Live oak Plae #3537
sz | COOPER CITY, FL 33330 Y- +- gt I 3305
TIHLE D O petee LE [l6nmge [ Addition
NAME RASMUSSEN, DOUGLAS E P
STAEET ADDRESS | 4803 SW 119 AVE ot omess | THo Live 0l flaee #3705
arv-sT-7® | COOPER CITY, FL 33330 CITY-S7. 2P /"/g" LM %’ - 33333
TILE SEC [ oete TMLE [lebempe [ Addition
NAME WOODS, CHERYL L NAME
STREET ADORESS | 4803 SW 119 AVE STREET ADDRESS. gyro Live 0ﬁ£ A 2
cTv-sT-2P | COOPER CITY, FL 33330 Ciiy-$i-2p @/ /671 lped ﬂ . 33305
TITLE [ Desete TE DOcnasge [ Addision
NAME NAME
STREET ADDRESS STREET ADQRESS
CHTY-ST-21F CiTY-S1-7IP
THLE O bote TIMLE Jeorange [ Asdiion
NAME NAME
STREET ADGRESS STREET ADDRESS
Cily-ST-21F CTY-8T-fiF

12. t hereby ceri

that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Staares. | further certily that he informaion
indicated on this repart or supplemental report is true and accurate and that my signare shall have the same tegal
of the corporation of the receiver or tistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather like empowered.

| effect as if made under oath; that | am an cfficer or director

Y-ole8  GSY-F4 FIa

susumun%//ﬁm
IGNATURE ARD TR OR PRINTED RAME OF TIGNNG OFFICER R IRREGTOR

Daytime Phone #




