2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 510699

1. Entity Namo
LINDA "D", INC.,

FILED
Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address
161 KEY HAVEN RD. 161 KEY HAVEN RD.
B B H"m |”|‘ ”I“ "“I |ml ’I”I ’I" I‘I” I‘I'! I‘l“ Iu” |‘|H |‘|”||H‘ ’ll’
2. Principal Placo of Business - No P.O Box 4 3. Mailing Addross

Suile. Apl #, olc. Suile, Apl. #, cic 15t MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FEI Number Appliad For

59-1684941 Not Applicabla
Zin Counlry Zip Country 5. Corlilicale of Slatus Dasired O $8 73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name

HIGHSMITH, ROBERT E
3158 NORTHSIDE DRIVE
KEY WEST FL 33040

Strect Address (P.0. Box Numbor is Not Accoplablo)

City

FL Zip Code

P

8. The abovo named entity submils this statement for lhe purpose of changing its regislered olfice or rogwslcrcd agenl, or bolh, in tho Stalo of Florida. | am famiiar with. and accopl

tho ebligations cf regislered agent

SIGNATURE

Signaturg, lyped or proted name o regstared agenl and hlle ¢ opphcable.

(NOTE: Regpstered Agent sgmature regured when renstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PD O belele mi [ Change  [J Addition
NAMI WICKERS, WILLIAM JR NAME

st anness | 161 KEY HAVEN RD. SINCE TADDRISS

GHY-SI-70 KEY WEST FL 33040 Iy - S1-7p

1 SDT [ petele § O Change [ Addilion
NAMI WICKERS, LINDA W N

st 1A ss | 161 KEY HAVEN RD. SIRCT T ADDR 55 LIO000E TERDD

Y-$1-AF KEY WEST FL 33040 cITY-51- 7P b0 OT-R00E 701 150, 80

T vD [ Datete TITLE M) change  [J Adewon
NAMIL WICKERS, WILLIAM O Il ' NAME.

SIRFTADDRFSS | 161 KEY HAVEN RD SIRELT ADDRESS

env-si-ap | KEY WEST FL 33040 ) T eimy-s12ib - i i i !
HiLt [ Delete i [ change (7] Addilion
HAMI NAME

SITS L1 ADDRI 58 STRIE T ADDRE S8

ClY-§1-7p CITY - ST- 2P

[Hhil] O palete TILE ] Change [ Addilion
NARE NAME

SIN T ADI 5 SIREL T ADDRESS

Cily-sl-Ar CITY - SI-ZIP

1Tt O pelete e O change [ Additlon .
AR NAME

STRELT ADDRESS STREET ADDRESS

CITY-S1-AIP GIY-81-2p

12. | hereby certify thal tho informalion supplied with this filing does not qualify fer the exemptions coniained in Section 119, Florida Siatutes. ¢ further certify that the information
indicated on this report or supplemental report is ruo and accurale and that my signaiure shall have the samo legal offect as il made under oath; that | am an officor or direcior
of the corporation or the receiver or rustee empowcered {0 exocutg this raport as required by Chapler 607, Florida Statutos; and that my name appoars in Block 10 or Block 11
il changed, or on an attachment wilh an address, wilh all other like empowered.

Paytime Phona ¥



