[ R

2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT - ... Apr27,2006 08:00 AT
DOCUMENT # P98000017546 : Secretary of State

1. Extity Mame
CELLYNNE HOLDINGS, INC.

P RN

Principal Place of Bus.iness ' Maifin-g; Adcvjres;
1006 MARLEY DR 1006 MARLEY DR,
HAINES CITY, FL 33844 HAINES CITY, FL 33844

=== [N R

04132006  No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE P “— |

59-3497314 Not Applicabls
- . $8.75 additiona!
5. Certificate of Status Dasired ' 3 Fes Raquired

B =

M s - - o
6. Name and Addrass of Current Registered Agent |

005 MARLEY DRIVE DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

2o . - P

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obiigations of reqisterad agen.

P T L. v R . A

SIGNATURE e L s o e edSEIT o L T 3 . . : Lk e
Signgiure, typed o arintoed nams of rag\sga'mfi agent and 'f!l"ifrfi’pﬁc"’h.{e s (NGfE Hegustursd:g_eﬁisngnfa%re reoulreu when rginstaling) . IR D{\TE ) _ .
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Finanding __ $5.00 way Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O AddedtoFess
10. ~  OFFICERSANDDRECTORE . 1 '
HRE D
HAME MINGUEZ, PATRICE LOR00CS38907
SIREET ADDRESS | 1006 MARLEY DR. 05/05/065~80079-006 150,00
CITY-5T-21P HAINES CiTY, FL 33844 o . . - b
mie DVvP
NANE ALLEGRE, MARK

STREET ADDRESS § 1006 MARLEY DR,
CITY-$1-2IP HAINES CITY, FL 33844

HILE
NARAE

e | . DO NOT WRITE

0 IN THIS SPACE

SIAEET ADDRESS
CHY-Si-2F

TLE

NAME

STREEY ADURESS
CITY-S-21P

THLE

AN

SIREET ADDRESS
CFY-ST-ZP

12. | hersby Gem{g.{hal the information supplied with this filing doss not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if mads under vath; that | 2m an officer or direstor
of the corporation of the recsiver or trustes empowered 1o exacule this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher fike empowered,

SIGNATURE: ____“ 7/~ L

/ﬂdu.uuns AND TYPED, QR RRINTED WAME OF SIGN|VG OFFICER OR DIRECTOR

F

e Paytime FPhong £,




