2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000100122

1. Entity Name

ARLYNN ASSOCIATES, INC.

Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90045 016 ***150.00

Principal Place of Business

602 HOLLY DR.
SEBRING FL 33876

Mailing Address

509 HOLLY DR, .
SEBRING FL 33876

RGO A

RANDALL, ROBERT L
609 HOLLY DR

2. Principal Ptace of Bu’s_lgess 3. Mailing Address
P?9/8ELro 7 RD. 2945 ELe/ol] RD.

Suite. Apl. #.elc. Suite. Ay' ;'C? 1st MOORE CR2E034 (10/05)

City & Siate City & State 4. FEI Numger Applied For

.S-E‘t//\/éj ALK/ Sfi‘/ﬂ/é_, FLOR 1 LR 54-2125859 Not Applicable
3:8':97 é C(O;‘r;g’ A, _;r;g 8—76 CO?T’J_ P 57 Certilicate o1 S1as Desired ‘H“E—gg'gf&ﬁ?:éﬁm'—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDIALL, RaBERT L.

1 Sireel Address (F’.O.on Number is Not Acce&able)7
SEBRING FL 33876 TS E8eL/077 RD. 54 [
" _SHBAnG FL | 25%7¢

the ohligations of registered agent.

SIGNATURE

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

Signalure, typed of prated name ol regeslered agent and lilke if appleatiio.

{NOTE: Regslered Agent sgnatumg reuurad when rensiatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ elete TITLE [J Crange  [] Addilion

NAME RANDALL, ROBERT L NAME

STREET ADORESS | 6211 CANDLER TER STREET ADDRESS

CITY-ST-ZiP SEBRING FL 33876 CITY-S$7-21P

THLE PD 0 Detere TITLE [Jchange [ Acdition

HAME RANDALL, ROBERT L HAE -

STREET ADDRESS | 6203 CANDLER TER STREEY ADDRESS

ory-s-2F  |SEBRING FL 33875 CITy-S1-2IP

TiILE O Delese TLE O Cnange [ Addition
NAME - I _NNE

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TITLE [ petete TITLE {J Change [ Addition

NAME HAME

STHEET ADDRESS STRECT ADDRESS

CIPY-ST-20P CITY-ST-7IP

TILE 3 Detete TTE [ Crange [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2IP

TME O elete TITLE {JChange ] Addition

NAME RAME

STREET ADBRESS STREET ADORESS

CITY-§1-21P CITY-ST-71P

it changed, or on an attachment with an address, with all other like empowered.

FB AL 77,

SIGNATURE:

12. | hereby certity thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

/=3/0& (963) 655-0398

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phona 4




