2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100122 Feb 05, 2007 08:00 AM
1. Eniiy Name Secretary of State
ARLYNN ASSOCIATES, INC.
Principal Paco of Business ‘ Mailing Addrass
7915 ELLIQTT RD 7915 ELLIOTT RD
SUITE 17 SUITE17
I TR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10}06)
Cily & Slale Cily & State 4. FEI Number Applied For
54-2125859 Nol Applicable
ap Couniry a Couniry 5. Corlficatc of Status Dosied [ gg-;gql’:f:c;“""a‘
6. Namae and Address of Current Reglsiered Agent 7. Name and Address ot New Rogistered Agent
MName
RANDALL, ROBERT L ,
7915 ELLIOTT RD Slreel Address (P.O. Box Number is Nol Acceptabla)
SUITE 17
SEBRING FL 33876
Cily FL I Zip Code

8. The above namod enlity submits this slatement for the purposa of changing its registered office or registered agenlt, or bolh, in the State of Florida | am familiar with, and accept
the obligations of regislered agent.

. KRORGE) L. CVIRLL., PEES, 2-=2-07

SIGNATURE

Signature, ypad o prnted name ot registeted ng‘m'a‘nn trg r anpheatla, (NOTE: Regisiered Agert signature requirad when vamslstmg) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  {C] Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i PD (2] Detete TE ClcChange [ Acdiion
NAMF RANDALL, ROBERT L NAMC
STREET anoit s | 6211 CANDLER TER STREET ADDRESS
crv-s-zr | SEBRING FL 33876 CITY-51-21P UDD000s22651
e TR B W ol MY Tt Y T o o O B st e O 1

e FD O peieic T O LA WL Ve B chatie = S Addition
NAME RANDALL, ROBERT L NAME
SR AnDRLss | 6203 CANDLER TER STRFET ADDRESS
CIY-81-2IP SEBRING FL 33876 CITY-SI- 2P
1L 3 Delele L [ change [ Additien
NAME NAMT
STREET ADDRESS SIRIET ADDRISS
CHrY-s1-7IP CIy- §1-2P .
e O Delele TIHE [Jchange  [J] Acditon
NAME NAME
STRELT ADDRESS STREET ADDRESS
&IrY-51-2IP CITY-S1-7IP
i 1 pelote MILE [T change  [] Addtion
NAML NAME
SIRLET ADDRESS SIREET ADDRESS
CIiy-Si-Ap CIiY-ST- 21
Tme [ Delete L [Jchange [ Addiuor
NAME NAML
STRFET ADORFSS SIREET ADDRESS
CITY-8T- 218 Cily-sl-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualily for the examptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of tha corporation or the recaiver ¢ ruslec empowerad o exacule this roport as requirad by Chaptor 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, with all olher like empowerod Cf‘é‘)

SIGNATURE: 2Zotcs?’ andall fBeo, ROBECTLRANINL, PRES, 2207 éS5-0F2S
SIGNATURE AND TYPED OR PRINTED FAME OF SIGMING OFFICER OR DIRECTOR Date Daynma Phona &




