2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORY o Feb 16, 2006 08:00 AM

DOCUMENT # J80992

e e Secretary of State
LIND TOY CORPORATION

Piincipal Place of Businass Yaling Adtress

POBOXTTT POBOX 711

HOBE SQUND, FL 33475 U5 HOBE SOUND, FL 33475 TS

NIRRT

02002008 No ChgP CRIE034 (11/05)

DO NOT WR'TE IN THIs SPACE 4. FEl Number T TAuoitea For

59.2816433 INct Applicable
& Ceiifficate of Siwus Degived = ﬁg;ﬁsq 3:’6““.‘“"?’35
& Nume and Address af Currant Reglstered Agerit
WAGGENER, JANE C.
C/0 PALM BEACH NATIONAL BANK & TRUST D o NOT WR'TE

1001 US HWY ONE, SUITE 100
JU(I;-E’ITER, FL 33477 IN TH'S SPACE

1. The above damed enity submils Tis statemant far e purposs of changing iis registered office or registerad agent, or ol in the State of Florida. | am famillar with, and accent
the obligations ef registered agem. ,

SIGNATURE
Sighature, Iyowd & (rinded neme of regiciered egent and it f Fopficatie. NUTE. Feglstered Ageat slghutine reqyrad whetn rejnatatiog} EATE
9. Election Campaign Financing $5.00 Moy Be
EER .2 . hay
Aftar “.;!go‘;’oga F“'a;%‘gf $5% ﬂ Trust Furd Gonttibution. 0 sddedtoFess
18. CFFICERS AND DIRECTGRS 1
e D
NAME LIND, THOMAS

STNECT ADONESS | 1706 SHALLOW WELL RODAD
TY-57-2P MANAKIN SABOT, VA 23103

TME b \
OO0 36 781
HAME LIND, NDRAR B -l e =
SIRECTADDRESS | 1708 SHALLOW WELL ROAD (124 05-B0016-005 150,00
CTY-5T-2¢ MANAKIN SBABOT, WA 23103
TmE
HANE

Py | DO NOT WRITE
me IN THIS SPACE

NanE
STRELT ADIRESS
CITY-ST-1F
TRE

NAME

SIRECT ADTRTSS
GITY-ST-ZP
TE

RAME

STREET ADPRESS
omv-star | .

12, { heroby cartly thet e irformaetion suppites wit this liting doas not qualify for the axemplions containgd Iy Chsprer 118, Florida Stetutes. [ {urthar cartify thet the information
indicated on thig report of suppiementiel reonrt is true and acourate and that my signature shall have the sams legal eifect as 1 mada under calfy; that 1 am an officer of diracier
nLIha corperalion of the reGeiver o rustea anenewerad 1 axecuie this mpm as requived by Chapter 607, F\ﬂnda Sraluier; ot 1hat my Rame appears in Block 10 or Biock 11l

anged, of on an sitachmeni wilh an address with alt ather ke empawsred,
SIGNATURE: Z:"/ o210 say s Yi2a-

TYPED O FRINTED NAME OF ﬂthMﬁ OFFICER OR DIRECTOR [ Deptrrst Prone #




