2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16,2006 8:00 am

PgPNUEﬂENT # P03000092883 Secretary of State
. ity Narm
02-16-2006 90052 001 ***150.00
LINDBURGERS FRANCHISING COMPANY, INC.
Principal Place of Business Mailing Address
3471 HIGH RIDGE RD 3471 HIGH RIDGE RD R
T LT
2. Frincipal Place of Business 3, Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
City & Siae City & State 4. FEI Number Applied For
61-1457350 Not Applicable
e Country aw Gountry 5. Certificate of Status Desired O ?g.gesqﬁ:j:éﬁonal
6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
. . _ _ - MName__ . . . — e e D e e
g%?’gl gSgLEHN EEBGLI\?EE.IH?EELAGENTS INC Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Ftorida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed O printer! narra ol regislered agan and ke 1 appbcatie (NOTE Regrslzeed Ageot saraluf raauirad when instatng) OATE

9. Election Campaign Financing  $5,00 may Be
Trust Fund Contripution.  []  Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
1 Detete TME O change [ Addition
NAME MEYERS, MARK F NAME
STREETADDRESS | 155 LAS BRISAS CIR STREET ADDRESS
ciY-8T-20 |[HYPOLUXO FL 33462 CiTY-ST-2
TILE VD 2 Delete L O Change ] Addition
MAME MEYERS, MICHAEL D HAME
STREET ADDRESS | 101 ROSEMONT CT STREET ADDRESS
CIY-ST-11P ATLANTIS FL 33462 CITY-ST-7IP
L IE 5 1 e W MM o [ cranue T3 Aadition_
NAME MEYERS, KIMBERLY A HAME )
STREET ADDRESS | 155 LAS BRISAS CIR STAEET ADDRESS
CIlY-51-71P HYPOLUXO FL 33452 CIY-ST-2IP
THLE {71 Detele TIFLE [ Change [ Aadition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TNLE O Detete THLE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-S1- 2P
HILE O Delete ISILE [ Change  [] Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ITY-$T-21P

12. | hereby certity thal the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 irustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with anfaddress. with ali other like empowered.

smnnrs ?brv‘* W"A OF SONNG DFFICER OR DREST 0‘2-9"06 %/’ 388~ 7/5{.)
A 0 Ol D NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phione #

SIGNATURE:




