2006 FOR PROFIT CORPORATMON FILED
ANNUAL REPORT {AR) L

z Apr 17,2006 08:00 AM
DOCUMENT # L43393 . ?
1 Entdy Name . Secretary of State
LINDO, INC. ;
Prin¢ipal Placa of Business Mailing Addrass ‘ i
426 EVERGREEN DR. " 426 EVERGREEN DR, '
P.C. BOX 1877 -7 - P.O.BOX 1677 ;
T
2. Procipal Place of Business 3. Maling Address !
§
Suita, Apt. #, alg. Suite, Apt. #, elc. F 15t JOOHE CR2EQ34 {10f05)
Cily & Stata City & Stale E 4. FEI Number l Applied Far
59-209523¢ F “j?\._m FPp—
: Apphicatile
Ze Country aip Country .{ 5. Certiticate of !Etatus Uesired i} ?eaegesq S?gg’nonel
e 6. Name and Address of Current Registered Agent T i 7. Nama and Address of New Registered Agemt
Name ? 1
E;GEQ\E?&%%RLE!ES %R. Sireet Addrj;ess {P 0. Box Number iis Not Acceptable)
OLDSMAR FL 34677 - S | -
] .
City i } FL I Zip Coda

8. Thw above uamed eqtity subrmiics this statement for he purpose of changing s registered office or registered agent, or both, in the Siate of Florda, | em famibsar with. and accept
the obigations of registered agent H

SIGNATURT ) | l

Sgralure, wwped o pralied Nacme of regrsteres aganit and e o applicatie INOTE Segsinred Agent smnalura rdyuind when teastatng} ! ' N OATE
e : o :
FILE ROW! FEE iS_ $150.00 QJ Blection Campaign Financing $5.00 May e
After May 1, 2006 Fes Will Ba $550.00. " 5lTn_;s1 Furd Contrioulon. (3 Added ta Fees

Make Check Payable 1o Florida Department of State | : i
(LY OFFICERS AND DIRECTORS i EX2 : ADDUIONS/CHANGES T0 OFFICERS ANG DIRECTORS (N 11
TIRE DPT 7 belele Tt i [ change 3 Addition
NAE OXENDINE, LINDA . ’ HAME f UJOB000S 16660
SIREC ADORESS | 426 EVERGREEN DR. . SiErangRtss | 05/701708-80014-009 150,00
LiTy-§T-21 OLOSMAR FL LTy -s1- 29
I $ 3 Deigte T ' O change 7 Addition
L OXENDINE, LINDA ’ HAME :
STPCEN AZDLSS | 425 EVERGREEN DR, SIHEE] ACDRESS i I
CRY-4T- 2P OLDSMAR FL CRY-ST- 2P : ;
e ] powe Tint | i [ change T3 Addiion
NAML NEME ! !
STHCLY ADEGRESS SIREET ADORESS :
Ci5Y-51-0F CITY-§5- 1P , l
TLE 1 Detete TALE i Ed Chenge ] Addition
NIME HAME :
STREET ADURLSS STRECT ADDRESS : 1
cry-§T-2r ciry-51-20 : l
TME [ petete TRE j i [ Change [ Addilion
HAML NAME ! ’
SIREET ADDRESS STREET ADDRESS i i
Y- S1- 1w CITY-S1- 2P i |
HILE [ petete i : l [J Change [ Addition
NAME NAME !
STRELY ADDRESS ) STRLLF ADDRESS : (
CHY-51-17 ohr-sIE 1

12. | hereby certity that the information suppfied wilh this filing dees not qualily for the exempbans cantinad in Section 119, Fiprida Statutes. § turiber ceostify thal the information
indicated an thys report or supplemental reporn is true and accurate and thal my signature shall have e same leqal effect as i made under aath; (hal | am an officer or disector
af the curpuratan ar the rgceiver or trustea empowered o execule this report as required by Chaptsr BO7, Florida Stalutes; Bnd that my name appears in Black 10 or Block 11
if charged. ar an ar atlachment wilh an addeass, with all ather fike empowersad,

SIGNATURE: MMM L.Z/f. y/ob




