2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P02000130367 ST Feb 01, 2006 08:00 AM

1. Eniiy Narme Secretary of State
TEDLYN, INC,

Principal Place of Businegs . S Mailing Address
1248 VISTA DEL MAR DR 1248 VISTA DEL MAR DR
2. Principal Place of Business - 3. Mailing Address )
Suite, Apt. #, e, _ ) o Suite, Apt & elo. ’ 1st MOORE CR2ED34 “DJ’OS)
City & State - City & State _ 4, FEt Number Appked For
59-3762947 ot g
Zp Couniry ap Cauniry - . $8.75 additianal
5. Certificare of Staws Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
o - ) o ) Name
RAUCH, THEQDORE C - --
N A
1248 VlSTA DEL MAH DR Street Address (P O Box Number is Mot Aggeptable)
DELRAY BEACH FL 33483
City F:L } Zip Codea

8. The above named entity submits this statement for the purpose of changing its registered off‘ ce ar registerad agent, ar beth, In the State of Florida. [ am familiar with, and accept
the culigations of registered agent.

SIGNATURE

Signalute typsd or prverd name of rogislennd agemt and e 1 appheatie (NOTE: Regrsteind Agers signatuse requited when reinskaliig) DAtE

Y

FXLE NOW"!‘ FEE }S 9;.15&00 -
After May 1, 2006 Fea Will Be 5550 0
Make Check Payahle to Fior{da Departmem of S‘tate

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTOP.S . T ADDITKINS [CHANGES TO OFFIGERS AND DIRECTORS [N 11
IME PS (] telete e 2 Change [ A
NANE RAUCH, THEODORE C , e

STREET A00RESS | 1248 VISTA DEL MAR DR STRELT AGORESS ?Tﬂggﬁ%gggl

arestze |DELRAY BEACH FL 33483 | irv-57-26 82 L1l -023 15000

e YPT O petes T Ol Change {3 Audiis
HAWE RALCH, MARILYN H HAME

STREET AO0RESS | 1248 VISTA DEL MAR DR STREET ADDRESS

CrY-S-2F  {DELRAY BEACH FL 33483 : CaY- 5T 7P

TiTLE T O pelete R BT T ) [l Change [lad"
NAME B o R B N o

STREET ADDRESS - - STREET ADDRESS

OY-SE-2P IHY-ST- 2R

TTLE 3 Oeigte e 1 Change  [J A,
HAME NAME

STREET ADGRESS SIAEET ADDRESS

OIFY-ST- TP £ 5T 2

mne O pelete TiLE [iChasge [ awiiir
NANE NAME

STREET AGORESS SIAEET ADDRESS

CrY-57.2P £iTY 5179

T - £ Getete T Dl Change L34
AME NAME

STREET ADGRESS STREFT ADPAESS

1Y -57-2F GV -5T-700

T2, [ hgreby certfy thal the information supplied with this Rling daes nat qualr.y far the exemptions contained n Section 118, Flonda Statutes. ) further cemiy that ihe information
wndicated on tus report o supplemental repart (s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofticer or direciur
of the corporahon or the receiver or trustee ampowered o axel
if changed, or on an attachment with an address, with all atjse

SIGNATURE:

pport as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11
owered.

SIGNATURE AND TYPED OR RAINTED MAMEOF SIGNING OFFICER OR DIRECTOR Nartro Prors 4



