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2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 23, 2007 08:00 A

DOCUMENT # P98000017546

1. Entity Name

CELLYNNE HOLDINGS, INC.

Secretary of State

Principal Place of Businass

1006 MARLEY DR

HAINES CITY, FL 33844 HAINES

Mailing Address
1006 MARLEY DR.

CITY, FL 33644
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04192007 No Chg-P CR2E034 (11/05)

59-34097314 Not Applicabie

- . $8.75 additional
5. Cenificate ol Status Desired O Feo Required

8. Name and Addreu of (:urronl Ragmered Agent
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ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL 33844
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8. The above named antity submits 1his statement for the purpose of changing its registered ofhce or registered agend, or bolh in the State ol Florida. I am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped of prnlad name ol registerad agen and uils if appicabie

(NOTE: Regisloced Agent signalure required whon reinslaing) OA!E

Lirume ||"|s"s"1 it Vi i )

FIiLE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing 0 $5.00 May Be G .'JD]. G? qulg "]:_4 1"-1!3 10

Trust Fund Centribution.
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Added to Faes

10.

OFFICERS AND DIRECTORS

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

D

MINGUEZ, PATRICE
1006 MARLEY DR.
HAINES CITY, FL 33844

LE

HAME

STREET ADORESS
CITY-§T1-21P

DVP

ALLEGRE, MARK

1006 MARLEY DR,
HAINES CITY, FL 33844
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NAME

STREET ADDRESS
Crry-8T-2Ip
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TITLE

NAME

STREET ADDRESS
CiTY-ST-2P
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TIILE

NAME

STREET ADDRESS
GITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

12, | hereby certify that the informaticon supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
accurate and thal my signalure shall have the same tagal effect as if made under oalh; that | am an officer or director

indicated on this report or supplemental raport 1s irug an
of the corporation or the raceiver or trustee empowered 1o axacuta this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Black 114

changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE: _ ¥4 0.

FPA* SOV E ﬂlasu&P__. Lt/lf/o_f %3.54‘7.1;&5

llGNATURéD TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR

‘Dale Daytime Phgne #




