Voo FILED

i 21;06 FOR PROFIT GORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P97000003779 04-07-2008 90039 030 ***150.00

1. Entity Name

ARLIN INVESTMENTS, INC.

Principal Place of Business Mailing Address q“ yuwr
4325 S. MANHATTAN AVE 4325 S. MANHATTAN AVE )
TAMPA, FL 33611 TAMPA, FL 33611 .
S TS e W = IO CEMC OO ERARRIE
4352 € mamma) AT | Y43TL 5 MavEDTIAN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City ate . City & State . 4. FElI Number Applied For
(men o L 59-3425201 Nol Applicable
E;) 't Country ZL'; 3l | Country 5. Certificate of Status Desired O E‘g‘;gﬁ:’e‘gﬁo“al
— - __(; Name;:irA;d;-a;_sEE;nT_t;r;l Ragir:liere—diAg’e;\tr ] 7. Name and Address of New Registered Agent
Name 6
SMITH, H. STRATTON (Il 3 Afdyh’ég{ n!j G _(NZ()A G:T:/r_
511 W AZEELE STREET lreet resg (P.O. Box Number is Not Acceptable »6'\/ o
TAMPA, FL 33606 - Yac e S Mgy u-aﬂ'M\-/ (&

Ve ? o FL | 837, 1

8. The above named entity s its this statermnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registe: oept.
3/3) log

SIGNATURE
Sigmature, typed or prnied name of uegts‘red agent and title f appecable. {NOTE: Registered Agenl signature required when rensialing) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMLE P3D : [ Delete TITLE [ Change [ Addilion
NAME LYNN, ROBERT NAME
STREET ADDRESS | 4927 S. MELROSE AVE. STREET ADDRESS
CATY-ST-2IF TAMPA, FL 33629 CITY-57-2IP
THLE O elete TITLE {J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-§7-21P
THLE ol - . .- O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IF CiTY-57-2IP
TITLE O detete TITLE {J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZP : CITY-§T-ZIP
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CiTY-51-2IP
THLE [ Detete TINLE [ Change [ Addition
NAME MAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-21IP CiTY-5T-21P ,

12, | hereby cenilg that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantgi report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yftee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with Zn hddress, with all other like empowered.

L
SIGNATURE: Ltdmp 3fsifoy {(a/sro g CIAN

SIGNA‘{J-R?ND TYPED OR FI@ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




