2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 20, 2007 8:00 am

Jo4516
DOCUMENT # Secretary of State
1. Entily Nama
LINDA'S DECOR. INC 02-20-2007 90060 017 ***158.75
Principal Place ol Business Mailing Acidross
600 SE 59TH ST 600 SE 59¥H ST
QCALA FL 34480 QCALA FL 34480
2 Fjrincipal Place of Business - No P.O. Box # 3. Mailing Address

/34 5.6). Broapwna{ ST (2R T Bhpao.n? -

Suile, Apl. #, olc. Suite, Apl. #. clc 1st MOORE CR2E034 (10/06)

- - : - - EOC bt , == - - _
City & Slate Cily & Slale 4. FEI Number _ Applied For
Mﬁ' / /;L—- 59-2654244 Nol Applicable
Zip Country /);,9{'0,‘_) Zip Counlry ) » . $8.75 Additional

‘-71/4[,7/7; . e 5 ! = l,l,( '7‘—f m,‘?ﬂl > 5, Certilicale of Slatus Desired Q/ Pee Requiredl 16nal

6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
, - Name , . P _ /
SAMUELS, LINDA R LIr33 3 ﬂt@/‘-ﬁﬂuc S Liron K. Srme s
600 SE B9TH ST Slreel Address (P.O. Box Number is'Not Accepfable)
OCALA FL 34480 (AR T ). BRomo«IAYT ST

TR 3‘».‘-; -rf;;'g%’”:;:“
. i L e A
7L Fheatiove named SiiLySSEbiit -4 Sia emont 167 the purpose ol cran

o A s Wy

p

.

:‘;&;;gélb:w?_',lhgz gbligalions of registered agenl.
4 A SR

_‘;2-?-07

INOTL Sagisleren Agenl sgaatue mauiet whenh soinsistog) Catt
m :
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5_00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trusl Fund Conlribution.  [] Added 10 Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I P O delese i [ Change [ J Addition
NAME SAMUELS, LINDA R NAMI
sInELADGREss | 600 SE 58TH ST SIREET ADD S5
ary-si-zw | OCALA FL Iy §1 2P
i v [ pelee i [ Change (1 Autdition
NAME SAMUELS, LINDA R NAMH
sip L annpess | 600 SE 59TH ST SIFIT [ AR 55
CHY-Si- 4P OCALA FL Gy sE AP
IIE S [T elate [HII [ Change [ Addition
NAME SAMUELS, LINDA R NAR
SIRLET ADDRESS | 600 SE 59TH ST ST | ADDRESS
CIY - SI-71P OCALA FL CIY ST 7
L [T Delete i [ change (T Addilion
NAME RAMI
SIPEET ADDRLSS SINE | ADDIY $3
CHY S1-7P Y ST AP
1 O pelete i [T change [ Aadilion
HAMI HAMI
SIREE ] ADDRESS SIET] ADDIY S5
GHY-51- 711 CIY SI-41P
lits O opeiele {13 I change [ Addilion
NAME NAMI
SIPEET ADDRESS SIRTET ADDRE S5
I -S1-71p ey sI-ae

12. | hereby cerlify that the infermalion supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slalutes. | further cortify that the information
indicated on this report or supplemental repert is true and accurale and lhal my signature shall have the same legal effect as il made under oalh; thal | am an officer or direclor
of the corporation or the receiver or rustee empowered to execuie this report as roquired by Chapler 607, Florida Sialutes; and that my name appeats in Block 10 or Block 11

if changed, or on an aliachmenLyvith an address, with all glher like empowered
SIGNATURE: OﬁéJ % AP0 7 BiR-SESyT

" _S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Nt Daytmie Phone ¥




