FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

DOCUMENT # P00000071206 Secretary of State
1. Entity Name 01-27-2006 90030 032 ***150.00
THE LINEN CORNER, INC.
Principal Place of Business Mailing Address
698 W. GARDEN STREET 698 W. GARDEN STREET TUvvERuy
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2529021 Not Applicable
Zip Couatry ap Country §. Certificate of Status Desired O gg';; :;f:;t"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROARK, DONALD A
1101 GULF BREEZE PKWY STE 119 Street Address (P.Q. Box Number is Not Acceptable)
GULF BREEZE, FL 32561
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. {NOTE: Ragisterad Agent signature requined when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Centribution. ad Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delee TLE O ctange [ Addition
NEME ELLINOR, ROBIN NAME
STREET ADDRESS | 698 W. GARDEN ST STREET ADDRESS
CITY-ST-ZiP PENSACOLA, FL 32501 CITY-5T-71P
TLE D ’HDele!g TLE Olchenge [ Addition
RAME ELLINOR, RICHARD NAME
STREET ADDRESS | 698 W. GARDEN ST STREET ADDRESS
CITY-8T1-21P PENSACOLA, FL 32501 CITY-ST-2IP
TTLE DST [ pelste 1ILE [J Change ] Addition
NAME HART, CHERYL HAME
STREET ADDRESS | 698 W. GARDEN ST STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32501 CITY-ST-2IP
TITLE ] petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§7-2iP
TITLE : O pelete TIMLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or sup) ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiverfor trustee empoweres to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghi with,an address, with &) othgs e em wered.
;?/Z%M/ [-26 08 §50-935-959 7

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED MAME-dF OFFICER OR OR Daytime Phona #




