2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

' 3

DOCUMENT # L43393

1. Entity Name

LINDO, INC.

04-30-2007 90460 049 ***150.00

Principal Place of Business

426 EVERGREEN DR.
P.0. BOX 1677
OLDSMAR, FL 34677-2604

Mailing Address

426 EVERGREEN DR.
P.0. BOX 1677

OLDSMAR, FL 34677-2604

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UHARAREI T EAR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc.

04192007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEi Number Applied For
59-2085239 Not Applicable
- n " "
&b Country Zp Country 5. Certificate of Status Desied ~ []  98-7 Additional
Fee Required
6, Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

OXENDINE, LINDA
426 EVERGREEN DR.
OLDSMAR, FL 34677

Street Address (P.C. Box Number is Not Acceptable}

City FL | 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litte if applicable.

{NOTE: Registeran Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND- DIRECTORS

11. . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
YILE DPT [ oetete TILE [ Change 7 Adgition
NAME OXENDINE, LINDA .. NAME
STREET ADORESS | 426 EVERGREEN DR. STREET ADDRESS
CITY-$T-21P OLDSMAR, FL CITY-ST-2P
THLE S [J oelete TITLE [J Change ] Addition
NAME OXENDINE, LINDA NAME
STREET ADDRESS | 426 EVERGREEN DR, STREET ADDRESS
CITY-51-21P OLDSMAR, FL CITY-$T-2IP
THLE [ De'eie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-$T-2P
TITLE O Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TILE O pelere TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§1-7P CITY-S7-7P
TIME 1 Delete TINE [0 change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CrTy-ST-2P

12. | hereby cenify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida 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 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 repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptwitn an address, with all other like empowered.
SIGNATURE: &,4- ™. 0

220 . 22) S\ 04>

SIGNATURE AND TYPED OR PRINTED NARE OF SIONING OFFICER OR DIRECTOR

| Todp Tt ‘fl/ul/ov

Date

Daytime Phone #




o o ATTACHMENT

0162
L

Lw00 l?NC

Change of Address or Business Name for
Sales and Use Tax

Complate this form, sign it, and mail it with your tax retum if:

+ the address below is nol correct  + the business location changes

+ the business name changes

. Y you have a change of legal entlty, you must reglner online or

complete and mall a new Application to Collect and/or Report Tex in .
Florida {Form DR-1). lf you need more Information or forms, contactyour -

local Service Center or call Taxpayer Sarvices (see enclosed contact
information). You must submit a change of address form for each location.
H you are closing or selling your business or have a change in legal
entity, complete the form on the reverse side.

Signature of Taxpayer (Required) Date
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Business Telaphore () ~County. .. . ..
Naw InCoareol . ... ... ... ... .......
Address
Malling Address ____..__._ .
Chy _.Swate . __ 2P .. _
Ownar's Teleph {o ) . Courty
Malling sddress changs is for ‘.'—-l Sales texonly or : 1 Al Taxps
New Business Narme e
DBA Busl,

Name e e =



