2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # P00000071765

1. Entity Name
LINDA REGISTER, INC.

Principal Place of Business Mailing Address
3514 PENDLETON WAY 3514 PENDLETON WAY
LAND O° LAKES, FL 34639 LAND O' LAKES, FL 34639

L

01082007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | wums AppedFr

59-3663755 Not Applicable

O $8.75 additional

5. Centificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

COSTANTING, LNDA R DO NOT WRITE
LAND O' LAKES, FL 34639 o N THIS SPACE .

8. The above named entity submits this statament for the purposa of changing its regisiered otfice o reglstered agent of both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registared agant.

SIGNATURE

Sigraturs, typad or printad nama of agent and e if {NOQTE: Registared Agent ygnature recuired when ranstating) DATE
9. Election Campaign Financing $5.00 May Be . -
FILE NOW!1! F| . Y £
After May 102001 FEQEOI‘SV:;'EE gg5° 00 Trust Fund Contribution. [0  Addedto Fees . UL”.".”:.!D haf 24 e
ey - A7 r—f_il"?uﬁiq ﬂU 150, o
10. OFFIGERS AND DIFECTORS 1= . . - - o
TLE PSD W . o :

NAME COSTANTING, LINDA R - T
STREET ADDRESS | 3514 PENDLETON WAY L L ‘
GIv-S1-2P  -§ LAND O' LAKES, FL 34639 - ' ‘

TTLE VP L T o ’
NAME COSTANTIND, DENNIS J JR : o ’ v

SIALET ADDRESS | 8514 PENDLETON WAY ‘
CITY. ST-2IF LAND O LAKES, FL 34638

TiLE
NAME

avsrar - DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

= | , . ~ IN THIS SPACE

TITLE

NAWE

STREET ADDRESS
CITY-S1-2P

e
NAME
STREET ADDRESS - i
vlCITY‘ST-IJP - - Lo . —_— e - o A

12 | herbby certify that the information supplied with this filiny ‘? does not qualify for the examptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemaental report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Flonda Stalules and that my name appears in Block 10 or Block 11 if

changad, of on an attachment n address, wil

| other ke empowerad.
LAODA ey - LOSTI 1 o d p\-\_-;

0 OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daywme Prone #

L]

SIGNATURE

C 225 s




