.5

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000111762

1. Entty Name
ANALINE, INC.

Principal Piace of Business Mailing Address

1515 COVERED BRIBGE DRIVE 1515 COVERED BRIDGE DRIVE
DELAND, FL 32724  US DELAND, FL 32724 IS

+DONOT WRITE IN THIS SPACE -

EEREY e

FILED
Mar 10, 2008 08:00
Secretary of State

AR S

03052008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
06-1654041 Not Applicable

5. Certificate of Status Dasired

O $8.75 Addiional
Fee Required

6. Name and Address of Curren! Registered Agent

RANDOLPH, ANA
1515 COVERED BRIDGE ROAD .
DELAND, FL 32724 .

-' .Do NOT. W'RE'!ITI'E' T

~INTHIS SPACE - -,

Sran U s '-.ja.z“’ ;

8. The above named aentily submts this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisiared agent

SIGNATURE

Signatura, typad or printed name of registered agent and uie if appucanie

(NQTE Registeraa Agent signature rpquired whan reingiatng) DATE

9, Electon Campaign Financing

FILE NOWI! FEE 15§ $150.00
$ Trust Fund Contriulion

Aftar May 1, 2008 Fee will be $550.00

$5.00 may Be
Added o Fess

10. - OFFICERS AND DIRECTORS |
TITLE PSD
NAME RANDOLPH, ANA

STREET ADORESS | 1515 COVERED BRIDGE RQAD
CITY-5T-21P DELAND, FL 32724

e VP

. NAME RANDOLFPH, ANDREW J
STREET ADDRESS | 1615 COVERED BRIDGE DRIVE
GITY-5T-ZiP DELAND, FL 32724

TILE D .

NAME RANDOLPH, ANA CRISTINA
STREET ADDRESS | 1515 COVERED BRIDGE DRIVE
CITY-Si-21P DELAND, FL 32724

HILE T

NAME ROSA, AXELE

SIREETADDRESS | 1515 COVERED BRIDGE RD
CITY-ST-21P DELAND, FL. 32724

TME

NAME

STREET ADDRESS
“CNY-51- 7P

TLE
NAME ) :
STREET ADDRESS ) _

~CITY-ST-21P .

DO NOT WRITE

|N THIS SPACE

12."| hersby cerlify thal tha infarmation suppliad with this filin does not gually lor tha exemplkons contained in Chapter 119, Flonda Statutes. | further cerlily that the.infermation
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as i made under catn; that i am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmery, with an address. with all other iike empowerad.

SIGNATURE:

Jd )-0f

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING DFFICEI#SR DIRECTOR

Data Daywre Prions &




