2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L43393 -

1. Enhity Nama

LINDO, INC.

Prircipal Place of Business

426 EVERGREEN CR.
P.O. BCX 1677
OLDSMAR FL 34677-2604

Mailing Address

P.O. BOX 1677

426 EVERGREEN DR.
OLDSMAR FL 34677-2604

U

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

Suie, ApL. #, efc. Suile, At 4, BiC,

1st MOORE

FILED

Apr 18, 2008 08:00 AV
Secretary of State

TN

CR2E034 (10/07)

City & Siate City & State

4. FEINumbet

59-2085239

Applied For

Nt Apolicable

OXENDINE, LINDA
426 EVERGREEN DR.
OLDSMAR FL 34677

z aung Zi it
P Country F Country 5. Certficale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Swaat Addrees (P.O. Box Numper is Not Acceptabli)

Cily

Zipy Code

FL

the obihgations of reyisiered agent.

SIGNATURE

8. The apove named antly Submits this staternent for tha purnose of changing its registered office or registered agent, or ootn. in Ihe State of Flonda. { am familiar with, and accept

S gnalure, tbed O Pred fan A fep ticred noer b L e 1 arpl casio

INGTE Ragisired AGOT | 8 QRiturd “RUuirdd whai™ fOIF il g

“FILE;NOWI!! FEE. 5:$150.00
fer May 1, 2008 Fee Will Be 5550.00 ;
‘ rtment

9. Election Camoan

Trust Furd Contribaetion.

un Financing

o

$5.00 May Be

Added to Fees

OFFICERS ANL DIRECTORS

1. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS IN 11
IE DPT 7 beete TITCE TOcrarge [ Addition
HAME OXENDINE, LINDA NAME
STREFT AUDISS | 426 EVERGREEN DR. STAFET ADIRESS LICEo0E 55
Crv-5T.2P | OLDSMAR FL ITY-ST- 2P QOCT-004 150,00
TITLE S [ opete TITLE O Change [ Aadilion
NAME OXENDINE, LINDA HAUE
STREFT ADDRESS | 426 EVERGREEN DR. STAFFT ADLAFSS
ory-si-27 | OLDSMAR FL CY-§7- 218
e [ petete MILE [ Change [T Addinen
NAME HAME
STREET ADDRESS STAEET ADGRESS
CITY-5T-21P CATY-§T- 7P
TimE O oalete TITLE [ Change [T Addition
HAME HAME
" STREET ADDRESS STAEE! ADORESS
GITY-SI-71p CITY-G1-21P
TILE [ peizie TITLE [Jchange [ Addition
NAME NEME
STREET ADDRESS SIRCET ADDRESS
CITY-81-21 CIY-ST-2IP
THLE O derate e [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP

SIGNATURE:

lo i) w03

12. | heraby certly that the infarmation supplied with s tiling does not qualty for he exerctions contained in Section 118, Florida Statutes | furtnar cerlity that the informalion
indicated on this report or supplemental repert is lrue and accurate ana that my signature stiall have the same legal ettect as if made under oath; that | am an officer or direclor
of the corporaiion or the receiver or frustee empowered to execule this report 2« required by Chapter 807, Fiorida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachmegt wilh an address, with il ather like empoweres.

717 515 0490

Cifo

ﬁ.w: e Fooie 4




