2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 14,2008 8:00 am

DOCUMENT #J61540 04-14-2008 90018 044 ***150.00
1. Entity Name - - -14- )
LINN UNIFORMS OF CLEARWATER, INC.
Principal Place of Business Mailing Address qu“ bogve
2472 GULF TO BAY BLVD. 2132 KRATKY ROAD '
CLEARWATER, FL 33765 US SAINT LOUIS, MO 63114 .
Sulte, Apt. #, etc. Suita, Apt. #, ete. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2784771 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
CT CORPQRATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324 .
City FL l Zip Code
8. The above named eniity submits this statement for 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. Ty
SIGNATURE
Signalure, typad or printed name of registered agem and tithe if applicabla. {NOTE: Regislered Agant signature raquired when reinstating) DATE
FILE-NOWIIl FEE IS $150.00 8. .Election Campaign Financing $5.00-May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE - DPT m Delete TIMLE CBO ij d.l ent Rre€tor ounge (] addiion
NAME LINN, STEPHEN D NAME
STREET ADDRESS | 4601 W COMANCHE AVENUE STREET ADDRESS 2&32— K"ﬁ-'tk‘d. Road
cY-sT-2P | TAMPA, FL 33614 CTY-ST-2P S+ Leuss, MO 63 o
TILE s ’a Delete TLE \} P Diredhr [ Change ﬁ] Addition
NAME LINN, CONSTANCE E HAME m.\cb\a-e\ ilen
SIREET ADDRESS | 4601 W COMANCHE AVENUE seeTo0Ress | 8260 Town Cewte,r Core Le \ $TE 470
CITY-ST- 217 TAMPA, FL 33614 CITY-ST-ZIP I3
TME DVP %) Delete mE Ag.‘ﬂ_ﬁ 59 M O Change ﬂ] Addition
NAME LINN, JEFFREY N NAME Wotthew
STREET ADDRESS | 4601 W COMANCHE AVENUE sTReET ADDRESS | BROO  TDUsN wfe_r &rc!e y STE 4Ty
CITY-ST-2IP TAMPA FL 33614 ciry-st-21P BOM!. Raton Y20
me  [owp " P oelete e VP Mskistawt M‘i’ D{r@dﬁl] change  §Z] Addicon
NAME LINN, CRAIG NAME work Kuclenrit
STREET ADDRESS | 4601 W COMANCHE AVE seer a0eiess | €200 Town Ceuter C\—fd e, ST ¥
crvsizp | TAMPA, FL 33614 cny-St-ze gom Raton , T 33427 -
e CFO O petete TITLE - = [OChange W] Addition
NWE | VANDERWAL, RICK NAME -hUQ'V\ L5
STREET ADDRESS | 2132 KRATKY ROAD STREET ADDRESS 5;4-_,9 Tewn Center: Cirele 2 91“& l{-‘?o-
cy.sT-zP,- | SAINT LOUIS, MO 83114 CITy-S7-21P
TE o R Opelete [ me 64\ -kM fe [J change ] Acdition
L HAME _l_l o
STREET ADORESS : STREET ADDRESS 5 5\00 o Cew{'e,r Cr C»{ . STE:10
u-s1-2¢ s (Bos  Paton , FL 33486 S
12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusiee empowaered lo execute ts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, VVI other like e ered.
/ 1 - )
SIGNATURE: X CFo Wr0/o8 (314)824 -2950
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Prone #




