FILED

2008 FOR PROFIT CORPORATION AbDr 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # J80992

1. Entity Name
LIND TOY CORPORATION

ecretary of State

04-11-2008 90062 045 ***150.00

Principal Place of Business

3442 L AUDERDALE DRIVE

Mailing Address
PO BOX 711

RICHMOND, VA 23233 US HOBE SOUND, FL 33475 US
R e A TR ACKE R R

Suite, Apt. #, etc. Suite, Apt. #, elc. 04062008 Chg-P CR2E034 (12/06)

& Stpte City & State 4. FEI Number Apphied For
/?){/ ChmDa qﬂ ) (//4 59-2816433 Net Applicable
Zi 32206 Country ug Zip Country 5. Ceniicate of Status Desired [ ?i;’g Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WAGGENER, JANE C.

C/O PALM BEACH NATIONAL BANK & TRUST

1001 US HWY ONE, SUITE 100
JUPITER, FL. 33477

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerat ofiice or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuie, lyped or printed name ol 1egisteted apent and

e . applicabie.

{NOTE: Ragwterad Agen! signalure 1squited when reinstating)

DATE

. FILE NOWIHl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D [ Delete TILE [JcChange [ Addition
NAME LIND, THOMAS NAME

STREET ADDRESS | 1706 SHALLOW WELL ROAD STREET ADDRESS

CITY-S7-2P MANAKIN SABOT, VA 23103 CIY-ST-2F

TITLE D ] Deete TITLE [ Change ] Addition
HAME LIND, NORAH NAME

STREET ADDRESS | 1706 SHALLOW WELL ROAD STREET ADDRESS

CITY-ST-2IP MANAKIN SABOT, VA 23103 CITY-5T-21P

TILE ] Detets TME ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -
CITY-S7-2P CITY-ST-ZP

TME [ Delete TRLE O change [ Addition
NAME NAME

STREET AIRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

MLE O Delete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-§7-2P

TILE 3 Delete TALE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2I°9 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent with an address, with all other like empowered.

SIGNATURE:

P e

THomes Liad

0o LE6 §¥ ¥y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

0033{’@/0,\7

Dayurms Phone 4




