2005 FOR PROFIT CORPORATION FILED

ORT
DOCUMENT # F%?g:):(;lgb:? T Feb 21, 2005 08:00 AM
1. Sntity Narme - - Secretary of State
KINGLIN, ING.
Principal Placa of Business ) ) Mailing Address
2255 N, BEACH ROAD, UNIT 9 2255 N. BEACH ROAD, UNIT 9
ENGLEWQOD, FL 34223 - ENGLEWOOD, FL 34223

R ATADAVA

02082005 Neo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Py ATt

36-2544006 Not Applicable
- - $8.75 Additional
5. Certificate of Status Desired O Fee Required

5, Name and Address of Current Registered Agent e [

LINDBLAD, CRAIG W Db NO:T WRITE

2255 N, BEACH ROAD, UNIT 8

ENGLEWOOD, FL 34223 IN THIS SPACE

8. The ebove named entity subrnits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

smnmun@m 81 !..\ G’(A'lh L‘“DBL/&B 2! l"llanf;:'

SIgTITOTEypoc o pHme-rele ol registered agantand e it appicable NOTE- Reglsterad Agent signature required when reinstating} ’
9. Election Campalgn Financing .00 May Be ~ o
AﬂerF %fyﬁ?;'é%s"f;'&fffg 'ggso_oo Trust Fund Contriouticn. a fdsde?i to Fe)és . QD{HZU:‘DE-'J' {alf
721 AN-RONRR-01 1 150,06
10. QFFICERS AND DIRECTORS A o o i o
TITLE CPST - PR o
NAME LINDBLAD, CRAIG W

STREET ADDRESS | 2255 N. BEACH ROAD, UNIT 8
CITY-ST-2P ENGLEWOOQD, FL 34223 . . o o e

TINE D

NAME LINDBLAD, ANN

STREET AODRESS | 2255 N, BEACH ROAD, UNIT 9
CIvy-ST-2IP ENGLEWOOD, FL 34223

TITLE
HAME

s ‘_ DO NOT WRITE

m - | IN THIS SPACE

NAME
STAEET ADDRESS
Cary-ST-2P

THE

NAME

STREET ADDRESS
CITY-5T-2P

HILE

NAME

STREET ADDRESS
iy« ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07%3]6), Florida Statutes. 1 further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal eifect as it made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exei.ﬁgte this repog as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowerad.

- e lowpup  27[0S qi]4eg-l4g]
OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR - ‘ liau_a j T Daytene Phandt

changed., or on an aitachmant with an address, with il

SIGNATURE:




