2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 13, 2006 8:00 am

DOCUMENT # 481646

1. Entity Name
’

JOHN-LIN, INC.

ecretary of State

04-13-2006 90301 007 ***150.00

Principal Place of Business

1380 FAHNSTOCK STREET P O BOX 1082
EgSTIS FL 32726 AEOPKA FL 32704-1082
u u

Mailing Address

JUUL1L740

2. Principal Place of Business

3. Mailing Addre
/3930 ;5/?///1/575@,@ ﬁ?

Suite. Apt. #, etc. Suite, Apt. #, etc.

" 2724

Country
Y5

1st MOORE CR2E034 - (10/05)
£Ys775 FL 2272
Cily & State City & State / 4. FEI Number Applied For
59-1610267 Not Applicable
Zip Country 5. Certificate of Status Desired ] $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DRIGGERS, LINDA A.
1380 FAHNSTOCK = .
EUSTIS FL 32712

Name

Sueet Address (P.Q. Box Number is Not Acceptabie)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

/ngf//{%ﬂw

Aot

Signatyre, typad or primed name ol regisiered agent and Lite il apohcatie

{NOTE- Weu Agent signalure mu

7 oA

n renstairg)

Make Check Payable fo Flortda Depanment of Sta

9. Eiection Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DERECTOFIS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE PD s 7T etete TILE [JChange  [] Addition
NAME DRIGGERS, JOHN D_SR. NAME

STREET ADDRESS | 1380 FAHNSTOCK STREET ADDRESS

CITY-sr-2ip EUSTIS FL CITY-ST-ZPP

TILE SvVT O oelete 1ITLE [J Change [ Addilian
NAME DRIGGERS, LINDA A NAME

STREET ADDRESS {1380 FAHNSTOCK STREET ADDRESS

Iy -St-21p EUSTIS FL CITY-5T-ZP

TImLE I L Detete e . _.. ] crange___ I3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-7P CITY-5T-ZP

TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P CITY-ST-21P

TITLE 7 Delete TITLE [(ICrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TME O Delets TITLE [ Change  [3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -$T-21P CITY-ST-7IP

12. | hereby certity thal the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an officer ar director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Biock 11

if changed, or on an attachment yth an address with all other like empowered.
SIGNATURE: /% g LN A DR 5

4Y-3-p( FA-537 2722

SIGUATURE AND TYPED OR Pﬁmreu uﬁor SIGNING OFFICER OR DIRECTOR

Dam Daysme Phona #




