FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

H‘;“z’;?‘“' REPORT ecretary of State
DOCUMENT # H87 04-12-2007 90039 008 ***150.00

1. Entity Name
LINN'S PRESTIGE KITCHENS, INC.

Principal Place of Business Mailing Address qU YyJuuvvw
218 GREENACRES RD #100 218 GREENACRES RD #100 '
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
A R R e URE A AR O
218 Greenacres Road 218 Greenacree Road
Suite, At Suite, Apt. #, etc.
01042007 Chg-P CR2EQ034 (12/06
Sk 00 Ste, 100 ’ e
City & State City & State 4, FEI Number Applied For
Fao‘l‘ Walton Beacfn FLl FBert wa l’mBch FL | 59-2621063 Mot Appiicabie
Country Zip Country ” . 3875 Additional
3 951‘[ 7 USA 3 35“{ Wi us A. 5. Centificate of Status Desired (| Foo Requiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LINN, JOHN R. JR. Jobn R. tinn. Jr.
218 GREENACRES ROAD Street Address (P.O. Box Number is Not F&ceplalzle]
FORT WALTON BEACH, FL 32548 —AMi ¥
City Zip Code
Macy Esther FL | 32 54,9

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of ragistered agent and titls it applicable. (NOTE Regstered Agant tignalure raguired whaen reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Centribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE MGRM O Delete TITLE [1GChange [ Addition
NAME LINN, JOHN R. JR. HAME
STREET ADDRESS | 783 E MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-ZiP MARY ESTER, FL 32569 CITY-ST-2IP
TIME MGRM O Detete TILE [ change [T Addition
NAME LINN, SHERRIE R. NAME
STREET ADDRESS | 783 E MIRACLE STRIP PKWY STREET ADDRESS
CITY-ST-ZiP MARY ESTER, FL 32569 CITY-ST-2IP
TITLE O Delete TITE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Detete TTLE [JChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ petete e [ Change  {7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CmY-S1-2IP
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

42. | hereby certify that the informalion supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on thig report or supplemental report is Irue and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an gttachment wi ress, with all other like empowered.

SIGNATURE:

Jr %/4/07 P RRAEZY,

¥ baw 4 Dayu Phone ¥

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




