2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000071206

1. Entity Name
THE LINEN CORNER, INC.

Principal Place of Business Mailing Address
698 W. GARDEN STREET 698 W. GARDEN STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
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'3 4. FEI Number Appfied For
59-2529021 Not Applicable
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6. Name and Address of Cumnt Reglslarld Agent W _ : 3 :w.;x
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B. The above named entity submits this statement for the purpose of changing its registered ofhce or raglstered agent, or both, in 1he State of Fiorida, fam fammar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tyned o printed name of registersd agent and tike it applcable (NOTE: Ragisiored Agent signalure requirsd when reinstaling) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees
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NAME ELLINCR, ROBIN
STREET ADDRESS | 688 W. GARDEN ST

omi-st.zP | PENSACOLA, FL 32501
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12. | nereby cerlify that the informatiop
indicated on this report or supplg
of the corporation or the receivé
changed, or on an atlachme

pnial report is true an

an address, with g lfbﬂ?e empowered
SIGNATURE: X/} £ ‘ / Lt

upptlied with this filin c_cl; does not qualify far the exemptions contained in Chapler 119 Flouda Statutes. | further certify 1hat the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
g trustes empowered Yo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
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s1dNXTURE AND TYPED OR PRINTED NARESF $TENING OFFICER OR DIRECTOR

Date Daytime Fhona #
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