FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000077894 04-13-2006 90272 014 ***150.00

1. Entity Name :

LINDA S. ANTHONY, INC.

|

Principal Place of Business Mailing Address -

2627 NE 140 ST PO BOX 357 60027237

CITRA, FL 32113 SPARR, FL 32192

e e BRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3651648 Not Applicable
Zip Country . Zp Country 5. Cortificato of Status Desied [ 98+79 Additional
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
! Nama

ANTHONY, LINDA S

2627 NE 140 ST Street Address (P.O. Box Number is Not Acceptabie)

CITRA, FL 32113

City F L Zip Code
8. The above named sntity submits this statement tor the purpass of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of régistered agent.

P

SIGNATURE i
Signature. lyped or printed name ol registared agenl and tille it applicable. - (NOTE: Reg Agent sig required when rein: ) DATE
FILE NOWII FEE 1S $150.00 9. Election Campangn ﬁnancmg O $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE [») [T oelete TILE [ Change ] Addition
NAME ANTHONY, LINDA S NAME
STREET ADDRESS | 2627 NE 140 ST STREET ADDRESS
CITY-§7-2IP CITRA, FL 32113 CITY-ST-ZIP
MLE O Detete TMLE [ change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2Ip CITY-51-2IP
TIILE 3 Delete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-ZP
TILE O etete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP LT-51-2p
TIMLE [ Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§T-2IF
TIE O Detete TMLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P oiTY-8T1-2Ip

12. | haraby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raggiver or trustee empowaered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an_addrass, wilh alh athgr like empowered.

! ; .
SIGNATURE: _(\ U\ { el j §634




