2006 FOR PROFIT CORPODRATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am
DOCUMENT # Jo4516 2 Secretary of State

1. Enity Namg— ——— ‘ —_——
02-06-2006 90080 041 ***150.00
LINDA'S DECOR, INC.

Principal Place of Business Mailing Address
600 SE 59TH 5T 600 SE 58TH ST

OCALA FL 34480 QCALA FL 34480

2. Principal Place of Busin_esl's_'__". ; 3. Mailing Address

Suite. Apt. # eic 7 ’ Suite, Api. #, etc. tst MOORE CR2EQ034 (10/05)
58 265424
Cily & State o City & State 4, FEl Number 2 4 4 Appiied For
. Not Applicable
21 | County ) 7ip Country 5. Certificate of Status Desired O $8.75 Additional
ey Fee Reguired
6. Name and Address‘ﬁ!"cﬁrﬁ%tered Agent 7. Name and Address of New Registered Agent
e R ' o I Name
gggdgEElésg’TldNS?-A R - Street Address (PO Box Number is Not Acceptable)

OCALA

City FL Zip Code

B. The above named entity submits this statementifor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnalure, typed or printed name ol regisiered agant and Lile i apahcatie (NOTE- Ragesiered Agent signaiure rempared when omstaling) DATE

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

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 2 Delete TILE O change [ Addition
NAME SAMUELS, LINDA R NAME
STREET ADDRESS {600 SE 50TH ST STREET ADDRESS
Lem-srze JOCALA FL CITY-ST-2P
TITLE V' [ betete TITLE [ change [ Additien
NAME SAMUELS, LINDA R NAME
STREET ADDRESS (600 SE 59TH §T STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-ZIP
THLE g 3 petete ML [3Crange [} Addition
NAME  [SAMUELS. LINDA R N ] . [
STREET ADDRESS (500 SE 59TH ST STREET ADDRESS
CITY-ST-7P  1OCALA FL CITY-ST-2IP
Tme (O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Detete THLE (dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TMLE ] petee THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed. ar on an attachme ith an address, wit other like empowered.
[-ARYOC  253.8ci- 4017

SIGNATURE:
IGNATURE AND TYPE® OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayhma Phone #




