- 2008 FOR PROFIT COCRPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000100122 Jan 28, 2008 08:00 AM |
1. Entity Naime Secretary of State
ARLYNN ASSOCIATES, INC.
Fareipal Place of Businazs #ailing Actdiess
7915 ELLIOTT RD 7918 ELLIOTT RD
SUITE 17 SUITE 17
2. Pringipal Place of Businass - No P.G. Box # 3. Mailing Acdross :
Suite, Apl. if, etc, Suntg, Apt 4. gic 1st MOORE CR2E034 (10/07)
Ciry & State Cny & State 4. FEr Nuber Applied Fer
54-2125859 Nl Applheatile
Zip Country 7 Coundry 5. Corvficate of Stalus Desirad = geae.geﬁql?:i;;ﬁcnaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNome
RANDALL, ROBERT L _ — —
7915 ELLIOTT RD Suweel Address {P.O. Pox Mumper s Nt Accaptabla)
SUITE 17
SEBRING FL 33876
City FL Zipy Code

8. The apove named entity subrts this statement for the purpose of changing ils registeicd office or registered agent, or £omy, in the Swate of Florida. | arr familiar wih, and accept
the chhgalions of registerad agent.

SIGINATURE

gttt yped of e ad e s olieg o meri e tee I repleacn ROTE Feginte0 AQOr T Ba)al i " i 03 Wit CInealr g DATE

" FILE NOW {11 FEE' IS $150.00~
*: After May 1,°2008 Fee Wil Be 5550. UD .
Make Check Payable to Flonda Deparlmeni of Statef

9. Hlection Camoaign Financing . $5.00 May Be
Trust Furt Cenrritgtion. [ Added to Fees

10. OFFICERS Ai\ID Dmi CTORS 11, ARDITICNS CHANGES TG OFFICERS AND DIRECTORS 1N 11

I%E PD I Daicte ¥ [ Changs 7] &aition
HAME RANDALL, ROBERT L MABF

STREET ADDRESS | 6211 CANDLER TER STRET™ ADDRESS

CITY-§T-2I7 SEBRING FL 33876 CIY-§1-2ir

TITLE PD O veete TILE [ change 7 Andilon
NAME RANDALL, ROBERT L HARE

STREFT ARDRESS | 6203 CANDLER TER STAFFT ADGIRFSS

oITY-5T- 28 SEBRING FL 33876 CITY-8T-2IF

ILE 3 Daate T, TNTa R IR e L L s O Clange [ Addilion
| o 01/20703-40674-010 150. 00

STREET ADDRESS STAEET ADDRESS

GITY-5T-2% CTY-ST-2IP

1LE [ paete ILE O Chanae [ Additian
HAME HAME

STRELT ADDRESS STALE" ADDRESS

oIy =519 CITY-51- 4P

HILE [ De cte It [Fckangs [} Aaddion
NAME NAE

SIREEY ADBR(RS STHEET ADDRLSS

oITy-sr-ze GITY-1-49

TITLE [ beele e O crange 3 Additiun
NEME NaME

SIREE | ALDHLSG STREFT ADDALSS

3ry-§1-20 CITY 8121

12, | heraby certity that the information sunphed with ths filing does not qudl fy for the exampions contanad in Sechon 119, Florida Statutes | furthar certity that the infonmation
incicated on this repor or supplerrental ropant is true and acourate and hat my signawure shail bave the samez legatl enec; as inade under oath, that | am an officer or dirgstor
of the corpuration or e receiver of frustee smpowersd to execule s repart s tequired by Chapier 607, Fiorida Siatutes: and thatmy name appears in Bleck 10 or Block 11
if changed. or on an attaghmens willh an address, with ai other ke empowered.

SIGNATURE: Zofen T Zonslat RoBERTL.CAN 2L (To0M.) /2508 (563)655-a3 PS5

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Nyenmn Frorn &




