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2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G58092

1. Entity Name

LINDA SMITH, INCORPORATED

Principal Place of Business

450 BLANDING BLVD.
ORANGE PARK FL 32073

Maning Adaress

450 BLANDING BLVD.
ORANGE PARK FL 32073

2. Princpal Place of Business - No P.O. Box #

3. Mailng Address

Sune, Apl. # etc.

Suite, Apt. #, erc.

FILED

Aug 29,2008 08:00 AM

ecretary of State

LT

2nd MOORE CR2E(34 (4/08)
City & State City & State 4. FEI Number Applied For
59-2331674 Nat Appticable
Zp Country Zp Country 5. Certificate of Status Desred M 38'75 Addiﬁnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name

SMITH, LINDA
450 BLANDING BLVD.
ORANGE PARK FL 32073

Street Address {P.C. Box Number 1s Nol Acceptable)

City

FL Zip Code

8. The abave named enlity subimits this statement for the purpose of changing its regisierad office or registered agent, or botn, in the State of Flerida. | am famitiar with, and accopt

the obligations of registered agent.

SIGNATURE

Hignalure, typeu of Iraley nane of req stered agert and 196 f anphcan'e

NOTE Registerad Agort smnature requiren whgil reneiniing)

DATE

S.607 193(2)k}, .S . allows tor the warver of the $400.00

9. Elaction Campaign Financing

$5.00 May Be

late lee. By checking this box, the corporation cerlilies 1t
didd not receive prior notice Fee to file is $150 00

" Trusi Fund Contribution.  [7]  Added to Fees

b
ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TILE [ Change (3 Addition
NAME SMITH, LINDA S NAME
SIREET ADDRESS | 2612 BOTTOMRIDGE DR, STACFT ADDAESS
CITY- 81- 2P QORANGE PARK FL 32073 GiTy-S1-2IP
TILE O Detete TILE _ _[Ocrange [ Addition
NAME HAME LNNUD0AnEEET S
SHREET ADDALSS STRLLT ADDRESS (3/293,/Fid-30002 -1 4 150, 0L
CITY-S1-7P CITY-$1- 21
TIE 1 Delere TImL [ Change  [J Addmen
NAME HAME
STREET ADDRESS STRECT ADGRESS
CiTY-ST-20 CITY-ST- 7P
TTLE 1 Detete TITLE [JChangs [ Adddtion
HAME HAME
STREET ADDRLSS STHELT ADGRESS
CITY-$3- 7P CITY-ST-ZiP
e 7 Delete THILE [ Change  [] Adarion
HAME, NAME
STRLCT ADORESS STAELT ADDHESS
CITY-S1-2P OIlY-51- 20
e [ Detee e O crange ] Addiugn
NAML NEME
SIREET ADDRESS SIREET ADDAESS
GI1Y-51-21P CITY-ST- 24P

changed, or on an attact)

SIGNATURE:

12. | hereby certity that the information supplied with tis filng does not gualfy for the exsmptians contained in Chapsier 119, Florida Statutes | further certity ihat the information
indicated on this repart or supplemenial reporl 1s true and accurate and Lhat niy signature shall have the saime legal effect as if made under oatn: that t am an officer or director
at the: carporation or the recewver or rustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that iy name appears in Block 10 or Block 11 if

nl will an address, with al! other ke empowered.
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