FILED
2008 FOR PROFIT CORPORATION May 16,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000009388 ; 05-16-2008 90019 044 ***550.00

1. Entity Name
DAWN-ALLYN, INC.

Principal Plage of Business Mailing Address
7599 ISLA VERDE WAY 7599 ISLA VERDE WAY X S
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 _ .-
T e s QDTG
! i2ﬂ 7 Or anqe Hibiscuslang I 2—9‘7 Orange Hihiscus Lane
Suite, Apt. #, etc. Suite, Apt. #, etc. 05142008 Chg-P CR2E034 (12/06)
y & State Cjty & State 4. FEI Number Apptied For
ﬂ A&Q[l\ 5—0{'.‘-’?/\5 ﬁ_v ﬁ;/m ﬂeﬂ[lx 6‘5[(".‘.{6’4; FL ’gl'/"/l/\j—q/ Mot Applicable
f\g L//a? CUN?A ZIp? 7 L//a7 CDUWSA 5. Certificate of Status Desired a Eeaﬁ'gesqﬁfe‘ﬂ“"na‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICKBERG, DAWN Davin ickbery
7599 |SLA VERDE WAY Street Address (P.O. Box Number is o cceptable)
DELRAY BEACH, FL 33446 [l{207] Drange iscus Lane

J v falm Beach Gardens  FL | *f5%g

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agant, or both, in the State ol Florida. | am familiar with, and accept
the obligal

SIGNATGREWENMM %I \ 4 /%

Signature, typea or pmlen}a-ne ol regisiered agent and title it appl»ca {NQTE: Registered Agen! signature reguired when reinstating) lSATE
" FILE NOWI! FEE 1S $550.00 8. Election Campaign Financing $5.00 Moy Be
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFiCERS AND DIRECTORS IN 11
TITLE 2 Delete TITLE F('?J 1dent ffcre{ar/ Tréz2furer Jomnge  [R Addition
HAME NAME Dawn ”/A Wwirefe L.l
STREET ADDRESS smeeraoveess | [ ] 2277 Orange / lblSCUI [ane
CITY-ST-ZIP CITY-51-21P ﬂq Im /geﬂ-fl\ Gardeas FL. 33 Lﬂg
TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNy-§1-21P
TITLE 3 Deicte TIHE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
Ciry-ST1-2P CITY-$T- 2P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CRY-$1-2P

12. | heieby certify that the information supplied with this filin é; does not quality for the exemptions contained m Chapter 119, Florida Statutes. | further cenity that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporatio the receiver or lrustee empowered 10 execule 1his report as required by Chapter 807, Florida Statutes; and that my name appears in k 10 or Block 11 if
changed, or on an nt with an address, with all other iike empowgred.

SIGNATURE: (WOWIel O5l l45/a3 0i0/% 5235\

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFF!CE R DIRRCTOR Dae Daytime Prore &




