2006 FOR PROFIT CORPORATION

ANNUAL REPORT ] FILED

DOCUMENT # PO0000065724 Feb 09,2006 08:00 AN

LINDA LOU'S HOME COOKING ING. Secretary of State

Principal Place of Business Malling Addréss
3574 5. TARIAMI TRAIL 3974 S. TAMIAMI TRALL
VENICE, FL 34293 VENICE, FL 34293

A R

01262006  NoChgP CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE r=Tone AL

65-1021520 Not Applicable
&. Certificate of Status Desired [m} gg'gesq m""m

6. Nams and Addrass of Current Registered Agent

4432 ALLIGATOR DRIVE 50 NOT WRITE
VENICE, FL 34293 IN THIS SPACE

€. The above named entity submits this statement 'o¢ e purpose of cRARGING Ifs fégislerad GiTice of fagialérad agent, or Balh, i ihe State of Florda. | &m famiiar wilh, and accept
the chiigations of registered agert.

BHEMHATURE S _— R
Sature, ypsd of prvtac name of regmtared agent soct tite ¥ applicants. (NOTE: Ragistered Agant signatue requved when fensiating bz
9. Election Campaign Financing $5.00 mavBe
Mmﬂé’fyﬁ?%%fff.'&ﬁ'& 'ggsmo Trust Fuhd Contribuiion, jm Addad to Fous
10. GFFICERS AND D!IBECTORS ] B
TILE P
NAME CLEMINS, LINDA L

STREET ADDRESS | 4432 ALLIGATOR DRIVE
CATY-ST-ZF VENICE, FL 34293

_HNSEeeSey

it U /20U~ 20034027 150,00
STREET ADDAESS
CITY-57-2P

. 20 NOT WRITE

e | 1IN THIS SPACE

HANE
STRLLT ADDRESS
CTY-§1-2P

TME

HAME

STREET ADDRESS
oy-61-2P

WRE

NAME

STAEET ADDRESS
Ciy-51-2P

12, {heveby cerlimthat the information supplied with this fiing does not qualify for e exemplions confained in Chapler 119, Florida Statutes. { further certily that e information
indicated on this repost or supplemental report i# true and accurate and that my signature shall have the same legal eifect as if made under oaih; that | arn an officer or director
of the Corporation of the receiver Or Yusice empowered 1o execute this report as required by Chapier 807, Florida Staluies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with &ll o like empowered.

SIGNATURE:Qenda \%«- ) Linpq Loa @,/f/mvs 2-7-06  G4-Y93-/913
BIGNA Caie

TURE AND TYPEE: OR PRINTEL) NAME OF SIGNNG OFFICER DR DIREECTOR Daytire Phoda #




