= FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

DOCUMENT # J79752 Secretary of State
1. Entity Name 02-05-2007 90124 023 ***150.00
LINAS, INC.
Principal Place of Business Mailing Address S
559 PARK ST. 5. 559 PARK ST. S.
ST. PETERSBURG, FL 33707 US ST. PETERSBURG, FL 33707 US
PR [T 00 0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
62-1912845 Nat Applicatle
Zp Country Zip Country §. Certificate of Status Desired (] ?i.;esqlﬁdr:;ﬂonal
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
: T Name
MIEZELIS, JOSEPH A
559 PARK ST SO Street Address (P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33707
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 both, in the State of Florida. | am tamiliar with, and accept
the obligations Pf registered agent.

SIGNATURE £ .

Signﬂl%%’:‘ypgd of printed name ol registered agent and tite it applicable. (NOTE: Aegistered Agenl signature required when reinstaling) DATE
rod . R
FILE Ndfﬂl’l FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
Aftor May 1, 200‘7 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. ! QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TALE PD - O Deiete TILE D change [ Addilion
NAME MIEZELIS, JOSEPH A. NAME
STREET ADDRESS | 559 PARK ST SOUTH STREET ADDRESS
GiTY-ST.2IP ST PETERSBURG, FL. 33707 CITY-§T-ZiP
i vPD % Deete T VP L : . O Change (X Addition
NAME CESNA, ALDONA L. o Ling Grigartve
STREET ADDRESS | 559 PARK ST SOUTH STRELT ADDRESS | <57 &5°Q) Povk S S aus
cr-st-2p | 8T PETERSBURG, FL. 33707 or-SIP |2t e v iDu vy FL 2330
TITLE ] Detete TALE 3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TALE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P
TLE O pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P
TALE [ elete TMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P GITY-5T-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this repart as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. *

SIGNATURE: = Neseph ’R-N\se}cz\\b |- 4-Zoc? 427-347-6909

E OF SIGNING OFFICER $R DIRECTOR Daytire Phone #




