2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 06, 2008 08:00 AT

DOCUMENT # G76819

1. Entity Namo

LINEAR POWER SYSTEMS, INC.

Secretary of St

Mailing Address

PO BOX 60570
PALM BAY, FL 32906

Pnincipal Place of Business

410 LONGHORN DR
RIVER RANCH, FL 33867

A IR BTN

01212008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE &. FE[ Number Applied For
59-2391950 Not Applicable

$8.75 Adattional

Fee Required

J

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SULLIVAN, DEBORAH A
409 LONGHORN DRIVE
RIVER RANCH, FL 33867

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SHGNATURE
DATE

Signatura. typed of printed name of registerad agent and tte ¥ appicable. {NOTE Registered Agent signaiure raquered whan reinstating)

ate

35.00 May Ba

Addad to Feas

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 .
Trust Fund Contnbution.

After May 1, 2008 Foe will be $330.00

10. OFFICERS AND DIRECTORS ]

TLE P
NAME SULLIVAN, DEBORAH A
STREET ADDALSS | 409 LONGHORN DR

Gy-gr-ae RIVER RANCH, FL 33867 LN Ed e

TME 02714 /00-00N52-020 150,00
NAME
STREET ADDRESS

CiTy-S1-ap

TITLE

NAME

STRELT ADDRESS
CITY ST

DO NOT WRITE

TRE

NAME

STREET ADDRESS
CiTy-87- 29

IN THIS SPACE

me

7 HAME

*STREET ADDRESS
CiTY-ST-2P

TNE

NAME

STRELT ADDRESS
CTY-ST-2P

12. | hereby certify that the information supplied with this fhing does not qualfy for the exemptions contained i Chapter 119, Horida Statutes. | further certify that the informanon
indicated on this report or supplemental report is frue and accusale and thal my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corpgeation or the receiver or trustee empoweredglq execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oNgn an attachment with an adarege, with all (ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone w




