2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUI 1ENT # 164005

1. Entity Nam
LINGLE F RUIT CORPORATION

Principal Plag: of Business

% GLENN A. INSLE
312 LAKEBL D
SANFORD, FI 32773

Mailing Address

% GLENN A, LINGLE
312 LAKE BLVD,
SANFORD, FL 32773

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2007 08:00 AM
Secretary of State

R

01042007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-0884917 Mot Applicable
if i $8.75 Additional
5. Certificate of Status Desirad 0 Pee Required

"ii._Name and Address of Current Registered Agent

LINGLE, G KURT .
111 LOCH \F'BOR COURT '
SANFORC FL 32771

DO NOT WRITE
IN THIS SPACE

arved entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. Tha above
the obligat ns of registered agent.
SIGNATURE. _—
graturs, typed or printad name of regizterad agent and ttle i applicable (NQTE: Rogiaterea Agent aignature raquired whan reinstating} DATE
FIL. MOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After M: y 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS | \ !
— - 1

LLT: v _ ‘ \
NAME LINGLE, GLENN KURT S . i . :
STREET ADDRESS | 111 LOCH ARBOR CT b . . . . f x
CIry-s1-2IP SANFORD, FL. 32773, o , ?‘ + L .
TITLE Pl Sy N ; » g . . ) ' ‘
RAME LINGLE, GLENN A. K SRR l!{lﬂi}{]ﬁrmwa xe : ;k R
STREET ADORESS | 312 LAKE BLVD S S e/ i 3-'11 i mﬂt,, 361 1 & B0
crv-s1-2¢ | SANFORD, FL 32773, ‘ S e Coe
TITLE 5D o LT . .
NAME LINGLE, JANE D. , R e ‘
STREET ADDRESS | 312 LAKE.BLVD N o .: R
CITY-ST-79 SANFORD, FL 32773, DO NOT WRITE
TITLE IR L -
. - 'IN'THIS SPACE
STREET ADDRESS: . . A
CITY-5T-2IP ,
TITLE
NAME * .
STAEET ADDRESE:
CITY-8T-2iP . ,
e ' T
NAME o
STREET ADDRESS R .
CITY-3T-ZIP _ Ll s
12. | hereby ¢ rtlz that the information supplied with this filin 8 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated is report or supplemantal repert is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or directar

of the cor  Jrtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ronan attachment with an addrass, with all other like empowered.

SIGNAT JRE: .

G i(uaar‘ LIHGLF

1-4/-07 S Y/-8E0 7

SIGNATURE AND TYPED OR. @ED MAME OF 3IGNING OFFICER GR DIRECTOR

Date Daytme Phane #




