2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am

DOCUMENT # J08240

1. Enuty Name: ° ¢

LINN UNIFORMS OF FLORIDA, INC.

ecretary of State

04-14-2008 90018 049 ***150.00

Principal Place of Business

1243 E, COLONIAL DRIVE
ORLANDO, FL 32803 US

Mailing Address

2132 KRATKY RD.

SAINT LOUIS, MO 63114

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

R ERERE MRS C

Suite, Apt. #, etc.

Suite, Apt.

t. #, efc.

04092003 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number ’ Applied For
59-2660567 Not Applicable
Zip Country Zip Country " . $8.75 additional
§. Certificate of Status Desired O Fee Requited
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

CT CORPCRATION SYSTEM
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatyre, typad of printed nama of registered agent and tite il applticable, {NOTE: Registered Agent sighature fequired when reinstating) BATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT i et e Prasident o  Divadby CIchnge B Addition
NAME LINN, STEPHEN D. NAME TamM
STREET ADDRESS | 4601 COMANCHE AVE STREET ADORESS | QA B3R Road
cwy-si-2P | TAMPA, FL 33614 om-st2p | 64, Lowely, MO 63Uy
TITLE S ﬂ Delete TLE \Jb D‘ 3 Change m Addition
NAME LINN, CONSTANCE E NAME ﬁ
STREET ADDRESS | 4601 W COMANCHE AVE STREET ADDRESS 53,99 Tow {"e'r eerele, ¢ %o
cmv-sT-2P | TAMPA, FL 33614 on-stze |@s ek, Raten » L 3943
TLE DVP DA, Delets TLE Pssistant sSecre r-ta [ Ghange ﬂMdition
NAME LINN, JEFFREY N NAME W\M'ﬂ\-w au,r
STREET ADRESS [ 4601 COMANCHE AVE STREET ADORESS 53_,9 -[’ey C,\rd,e CTE '{‘70
onv-s-2P | TAMPA, FL 33614 iry-ST-2P 'ton , L
e DVWP ¢ - -- P oekete e Vp Ass.‘s Seovglm D. r-edDr O3 orange & Agation
NAME LINN, CRAIG NAME Mo 1
STREET ADDAESS | 4601 W COMANCHE AVE STHEET ADUESS | SR TR\ Ce.n-\*w crce, sTe 10 -
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-21P BOC& -R“_h)“ s F‘L A 3
TITLE VP D@elele TME _ I:l Change  Bl] Addition
NAME BUZZELL, ROBERT : NAME S{euen ‘ﬂ' ’
STREET ADDRESS | 2132 KRATKY RD. STREET ADDRESS f&oo Town Ceyrfhr corele, STE Uto
omv-sT-2P | SAINT LOUIS, MO 63114 CY-§T-2P Boa& Roton , T~ I34§4
TME CFO™, : O3 Delete T A4 sm": ety O Change Q Addiion
NAME BANSERWAL, RICHARD \/anderwal NAME \g\. r*a =
STREET ADDRESS | 2132 KRATKY RD. STREET AORESS [ S AR ©  “Totwn Cewi't Y C,:.rd@- ste lﬂo
CTY-ST2P | SAINT LOUIS, MO 63114 CITY-ST-2IP pea. Rocton, FL. 334 %%

12 .1 hereby,certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapiter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cuta this report as required by Chapter 607 Florida Statutes; and that my name appears in Biock 10 or Bliock 11 if

like empowsred.

+"indicated on this report or supplemental report is true an
. ofthe corporation or the receiver or trustee empowered to
- .changed, or on an attachment with an addresywth all of

SIGNATURE:

CFo Yrofod  (314)8a4 - 2757

a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




