2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2006 8:00 am

Secretary of State

DOCUMENT # S70253 05-04-2006 90208 011 ***150.00

1. Entity Nams

KEILYN, INC,

Principal Place of Business Mailing Address B

3007 SUNSET LN 18415 CITATION ST

LUTZ FL 33548 US LUTZ, FL 33549 S

e > U0 VAN AL G AR GO
Suita, Apt. #, etc. Suite, Apt. #, atc. 03252006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For

62-1472332 Not Applicabls

Zip Couniry Zip Couniry 5. Certilicate of Status Desired a gese;ﬂsq :i‘;ddmma'

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

POWELL, KE'TH A.
18415 CITATION ST
LUTZ, FL 33549

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

§. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ebligatiens of registered agant.

SIGNATURE

Signature, typed o printed nama of registered agent and titla if appicable.

(NOTE: Registered Agent signature required when rainstating)

FILE NOW!! FEE IS $150.00 9
After May 1, 2006 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE DP 3 pelete TITLE [ Crenge {7 Addition
NAME POWELL, KEITH A, NAME

STREET ADDRESS | 18415 CITATION ST STREET ADDRESS

CITY-51-21P LUTZ, FL oTY-$T-21P

TLE VST [ Delete TITLE Jchange [ Addition
NAME POWELL, LYNDA L. NAME

STREET ADDRESS | 18415 CITATION ST STREET ADDRESS

CITy-31-2P LUTZ, FL CciY-51-2P

TIME 07 Delete TILE O change [ Adition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§7-2IP

Tme O Delete TILE (1 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O Delete TITLE Ochange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IIP CITY-ST-2IP

TILE {1 Delete TIILE [J Change [ Addition
NAME NANE . .

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CiTy-ST-2P +

12, | hereby cerlify that the informalion supplied with this filin

of tha corporation or the receiver or trustee empowered ta execute this report as re

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

SIGNATURE: v

SIGNATURE AN

2 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ampowered.

Smf/* 10 $3.949-854Y

Gaytime Fnona #




