2008 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 182875 Apr 22,2008 08:00 ANV
1. Enily Naime
P Secretary of State
LINDAMAR, INC:
Prncipal Place of Business Mailing Adgress
5018 RIVERSIDE DRIVE 5018 RIVERSIDE DRIVE
T e ”Il‘l’ “m ‘l”l Hm ‘Im (Im IN |’|”|‘|”I‘|”|‘I” Iil”l’l”ll‘ ‘H"’
us

2. Princimab Piece of Busingss - No PO Bos# 3. Muing adcrass

Sunte, ApL. #, Eic. Sule. Apt. #, e, 181 MOORE CR2E034 (10/07)

City & Statz City & Slate 4, FEf Nurnber Appiied For

59-6064620 Mol Applicable
" r Z Cen e
mp Country Zp Country 5. Certicats of Statue Desired 0 gga.;gﬁ?s&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROUCH, BETSY D

5018 RIVERSIDE DRIVE Sreet Aodress {P.O. Box NMumber is Not Accepiable)
DAYTONA BEACH FL 32127

City FL 2ip3 Code

8. The ascve named ernly submifs s statement for the pursose of changing ils registered office or registsred agent, or totn. in Ihe Siae of Florida. | am familiar with. and accept
the cohgalians of registeied agenl.

SIGNATURE

R gn e, bepodd G prnrad 181 O ey siad agerL g LS | gl casig IROTE Refisi-180 Agor Lo /iedlu "etquiran wiar -airs b gh DatE

FILE NOWINFEE:IS.$150.00~: -~ ooy o 9. Electon Campaion Financing $5.00 May Be

. After May 1,'2008 Fee Will Be'$550.00 . ..

o ? AL o Fee W o SR Trust Fund Conriputan [ Added to Fees
:. Make Check Payable to Florida Depariment of State. -
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O deete nn§ [ Change [T Agditon
HAME VANVOURELLIS, PETER C NAME HOODOaS 1 4644
STREET ADDRESS | 4450 SPRUCE CREEK RD STREET ADDRESS 0505082005001 150,00
CITY ST.2IP PORT ORANGE FL CNY-ST-2IR
TITLE VD i peele TiILE O3 Crange [ Adeition
NAME FARR,JEANNE et
STREETADDRESS 14299 §. ATLANTIC AVE STREET ADIRESS
SIY-51- 7P PONCE INLET FL CITY-51- P
107LE STD 3 peeele e [ crange ] Aodhiion
MAME CROUCH, BETSY D Naldb
STREET ADORESS | 5018 RIVERSIDE DR STREET ADJRESS
emy-st-2 - | PORT ORANGE FL {ATY-5T- 2P
TILE 3 peete TITLE [ Change [ Autition
HAME HAME
STREET ADDRESS SIREET ADDRESS
SIy-§1-2 CITY-5T- 7P
1TiE 1 Daiete 1HLE [ Change [ Aucinon
NAME HAaRL
STRECT ADDRGS SIREET ABURLSS
SIY-$1- e CITY - ST- 210
TiRE O peete TLE [JCrange [ Aadition
NAME ekt
STRELT AGDRESS STRELT ADIIRESS
CITY -ST- 2P CITY- 87- 2P

12. | haraby certify that the information supeled with this filng does net quabfy fur the exernciions contained in Section 119, Flgrida Statutes. | furtner certity that the nformation
indicated on this report ¢r supplemental report is true and acourate ana that my signature shall have the same legal elfect as if made under oath; that | am an oficer or dirgctor
af the corporanon or the raceiver or trusiee empowered to execule this report gs required by Chapier 607. Florida Siztutes: and that my name appears in Block 12 or Block 11
it changaes, or on an attachment wilh ar address, with ail othe? like empowares. = 9/4

SIGNATURE: s Y7 o j)- 08 Db)-236¢

e A2
PED QR PRINTED Pavi e Frnare




