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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000017546

1. Entity Name
CELLYNNE HOLDINGS, INC.

Principal Place of Business Mailing Address

1006 MARLEY DR. 1006 MARLEY DR.
HAINES CITY, FL 33844 HAINES CITY, FL 33844
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ALLEGRE, MARC
1006 MARLEY DRIVE
HAINES CITY, FL 33844
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STREET ADDRESS
CITY-51-2IP
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12, ! heredy certify that tha information supplied wilh this iiing does nat qualfy for the exemptions contained in Chapter 119, Florica Statu1es t iurther certity that the |niormal|on
indicated on this raporl or supplemental report is true and accurate and that My signature sha)l have the sams legal effect as it made under oath; that | arm an officer or diragtor
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