2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 610963

1. Entity Name

LINDSEY INVESTMENT, CO.

Principal Place of Businass

1015 48TH TERR
YERO BCH FL 32966

Mailing Address—

1015 48TH TERR
VERGC BCH FL 32966

FILED

Jan 30, 2006 08:00 AN
Secretary of State

GCENR RS

2. Principal Place of Business 3. Maiing Address
Suite, Aot. #, st Suute, Apt. #, el 15t MOORE CR2E034 {10/05)
City & State City & State 4, FEitumber ] | Anped For
59-1895715 Mot Applicar
Zio Country Zio Country 5, Cerbficate of Staius Desired [ $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - )
E{{E}F\igi%\_;_,HG_'!}ERRYRW Swreet Address (P Box Number 15 Not Acceptable)
VERO BEACH FL -

Zip Code

o FL

8. The above hamed entity submits this statement for the purpose of Shanging 35 registered office or registered agent. or both, in the State of Flodda. | am familiar with, dnd aace
the obhgahons of regsstered agent )

SIGNATURE

Sigatuee lypea o priled name of regrslered agens and e If appicattie (NGTE Regrstared Agent signalure ranuired m@'v re_v'ns«‘a!wg) DATE

~ FILE NOWII FEE IS $150.00
- After May 1, 2006 Fee \Wij} Be $550.00
Make check Payable to, Flortda Department of Siate

pon et TwTE a3l

9. Election Campaign Financing
Trust Fund Contribution. 3

$5.00 May ©
Acded to Fees

10. OFFICERS AND DIRECTORS = 1. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE 7D ) Delete THiE [ Change  Tha
NAME LINDSEY, GARY W. HAME HOODNN4N TR

STREETADDRESS | 1015 48TH TERR. STRETT ADGRESS ) - ) P
st |VERG BEACH FL | V-7 26 D2/ 08/08 ~30020-010 150,00

mie ' O Delete e Ol Change A0
NAVE NAME

STREET ADDRESS STREET ADDAFSS

Cefe.gr. 2 oITy-ST-2Ip

e © CiDese - § s OCnange  Cae
NAME N ’ ST - TRlE " - il 7 - '

STREET ADORESS STREET ADTRESS

CITY-ST-21P CITy-$7-2P

e 7 petete e Tl Change L] a4
NANE NAME

STRECT ADDRESS STRETT ADCRESS

CATY-§T-7P CITY- ST- 2P

T ] Deele THIE ClChange  [Ja™
NAME NAME

STREETADDRESS STREET ADDRESS

CITy-5T- 2P LTy -§T. 7P

me - Ci Daite TiHLE [ Change A
NAME HAME

STREET ADDRESS STREEY ADDRESS

CrY -5T-21P CITY-57-2PP

12. | hereby cerhly thal the information supplied with this filing does not qualiy for the exemptions contained in Section 119, Flofida Statutes. | further ceariify that the itiuriviation
indicated on this repon or supplemental regort is true and accurate and that my signature shall have the same legal eifect as i made under cath, that | am an officer or direch
of the corparation or the Teceiver or trustes empowered to execute this report as required by Chagter 607, Florica Statutes, and that my name appears in Block 10 or Block 1

it changed, or on an attachment with an addrﬁsj with i other §j ﬁg&;ﬂ owered.
/jl‘—ﬁ—{/—-\ v Qafn az.f;zwé 6759‘517’57)
Daviirne Phone #

SIGNATURE:

SIGHATURE AND TYPED O



