2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90039 011 ***150.00

DOCUMENT # P020001117

1. Entity Name
ANALINE, INC.

62

Principal Place of Business

1515 COVERED BRIDGE DRIVE

Mailing Addrass
1515 COVERED BRIDGE DRIVE

u'40957190

DELAND, FL 32724 US DELAND, FL 32724 US
S o 5 S IERIRAIET A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Numbaer Applied For
06-1654041 Not Applicable
ap Couniry Zip Couriry 5. Certificate of Status Desired O $8.75 Addiional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

RANBOLPH, ANA
1515 L OVERED BRIDGE ROAD
DELA'ND FL 32724

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

i
8. The aballe named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. t am lamifiar with, and accept

jtions of registered agent.

the oblig

SIGNATURE

Signatute, typed or printed name of registered agent and

title il applicable.

(NOTE. Reguiterad Agent signature required when reinatating)

DATE

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

Trust Fund Cantribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

1INLE PSD [ Delete TILE [ change [ Addition
NAME RANDOLPH, ANA NAME

STREET ADDRESS | 1515 COVERED BRIDGE ROAD STREET ADDRESS

CITY-ST-71P DELAND, FL 32724 CITY-ST-21P

TILE VP 71 Delete TITLE [ Change  [J] Addilion
MAME RANDCLPH, ANDREW J NAME

STREET ADDRESS | 1515 COVERED BRIDGE DRIVE STREET ADDRESS

CirY-57- 2P DELAND, FL 32724 CITY-ST-2IP

TINE D [ Delse TILE [ Change [ Addtion
NAME RANDOCLPH, ANA CRISTINA NAME

STREET ADORESS | 1515 COVERED BRIDGE DRIVE STREET ADDRESS

cHy-st-ip DELAND, FL 32724 CITY-5T-21P

TMLE O elete TLE T O change Bl Addilion
NAME NAME RosA, AxfAc E.

STREET ADDRESS STREET ADDRESS 155 CIVEREDM BAIDGA 2.

CIY-87-21P CITy-S1-2IP PELAAN D £, L7272y

TITLE [ oetete TILE ’ [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIry-S57-21P CITY-57-21P

TIILE O velete TITLE [ Change  [C] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-57-2IP

12. | hereby cerlily that the information supplied with Lhis lling does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal eliect as if made under oath; that | am an officer or director
rusiee empowered 10 @xecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

n address,

I

all other likgdmpowered.

5

ATURE AND TYPED OR PRINTED NARE OF

OFFICE

QR DIRECTOR

Dayumne Pncna »

17



