FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # G76818 ~ ) ecretary of State
t. Entity Namo 04-05-2007 90144 028 ***150.00
LINEAR POWER SYSTEMS, INC.
Principal Placo of Business Maiting Address
410 LONGHORN DR PO BOX 60570
RIVER RANCH FL 33867 PALM BAY FL 32906
2. Princical Place of Busingss - No P.O Box # 3. Mailing Addreoss
Suila, Apl. #, oIc, Suile, Apt. #, clc. 15t MOORE CR2E034 (10!06)
Cily & Slato City & Slato 4. FEI Numbor 59.2391950 Applied For
Nol Applicable
Zip Country Zp Counury 5. Cerlihcale of Status Desired O g'g'qu::::im
6. Name and Address of Currert Regisiered Agent 7. Nama and Address ot New Registerad Agant
Namao
SULLIVAN, DEBORAH A
409 LONGHORN DRIVE Streat Address (P.O. Box Numbor 18 Nol Accopiablo}
RIVER RANCH FL 33867
Ciiy FL I Zip Code

8. The abovg namod anlity submits his stalement lor the purpose of changing its regiskered olfice of registerad ageni, o1 both, in the Siate of Flonda. tam familiar with, and accopl
1he obligations of ragisiored agent.

SIGNATURE

Bagph A E, YN L P ok vt g AQur" atm] 11D L {NOTT, ACHmIeIoU AunL SRS M ECU WHAL FRRLEN IR CATE

FILE NOW!! FEE IS $150.00
Aftar May 1, 2007 Feo Wil Bo $550.00
Make Check Payeble o Florida Department of State

8. Election Campaign Financing ~ $5.00 May 8e
Trust Fund Conwribution. []  Added to Fees

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

fne P 7 Delte B O Change [ Addilion
AL SULLIVAN, DEBORAH A A

sIAtLADORSs | 409 LONGHORN DR SIRLH T ADDRCSS

cIY-s1-ap RIVER RANCH FL 33867 iy SI-2%

TINE {7 Detere i I change [ Aadition
NAML NAML

SIRLIADDRE 55 Sl 1§ ADDNE 5SS

«HY St AP Y S1Ap

e O botese it [ Change [ Addilion
NAML AR

SITEEADDIU S8 SO41 1 AN SS

Y-8 e - LY 8

HILF 7 Delete nite O crange [ Addition
HAML NAME

STALET ADDIESS SNt | ADONESS

CITY - 8127 iy s oap

it O Detete i [ Change [ Acdibon
NAME NAME

STREET ADDRESS SHLLT ADDAYSS

ciry si-he Gy S1 AP

e 3 pelese [T [ Change {0 Addilion
NAHC HAML

SIRCHADDRI S5 SIMET ADDRALSS

CITY &T-7IP CIY- S AP

1Z. ) hereby corlify thal tha informalion supplied with this filing doos nol gualify lor the exemplions contained in Section 119, Florida Stalules. | lurther cority that the information
indicatog on Lhis reporl or supplemental roport is rue and accurale and thal my signalure shall have tho samo legal olioct as il made undor calh; Lthat ! am an olficer or diroctor
ol \ho corporation oF Lhe recoiver or Uusioe empowered 10 Cxocule this repon as raquired by Chapter 807, Flarida Slatutes: and that my name appoars in Block 0 or Block 11
il changed, or on on allachmenl with an addrass, with all olhor ko ompowerad.

-

smumtunw%\. A\ RV ’2_\1\\9—\ TR -G QYK

63GMA TURE AND TYPED OR PRINTED MAME OF GIGNING OF FICER OR DIRECTOR Ty Cowyrere Phone ¢




