FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # POO0O00077894 04-05-2007 90141 029 ***150.00
1. Entity Name
LINDA S. ANTHONY, INC.
Principal Place of Business Mailing Agdress 'i“ Ud‘ veT
2627 NE 140 ST PO BOX 357 ' C
CITRA, FL 32113 SPARR, FL 32192 :
B ANV ORIAD MO R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3651648 Not Appticable
Zip Couniry 4ip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANTHONY, LINDA S

2627 NE 140 ST Street Address (P.Q. Box Number is Not Acceplabie)

CITRA, FL 32113

City FL ’ Zip Code

8. The above named entity subrnits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE
Sigraluie, typed or ponied name ol regsiared agent and utie it apphcablg (NQTE Regsigion Aganl sgnalure iagquied whan tainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campalgn Emancm $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contriution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ change [ Addition
NAME ANTHONY, LINDA S NAML
STREET ADDRESS | 2627 NE 140 ST SIREET ADDRESS
GITY-51- 7P CITRA, FL 32113 ClIY-ST-2iP
TLE [ Delete TLE O change [ aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2IF
ThiLE [ Detete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-2P CITY-ST-2IF
TILE O Datete e [JChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY.S1-ZIF
TILE [ delete IS [Jcrange [ Addition
NAME NAML
STREET ADDRESS SIREET ADDRESS
cIvy.-S1-2IP CIIY-ST-2P
me 3 petete TLE [Jchange [T Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cov-ST-2IP

12. i hereby certify that the intormation supplied with this filing does not qualify tor the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thatl my signalure shall have the same legal eftect as il made under oath; that } am an otticer or ditector
of the corporation or the regdiver or rustea empowered o execute 1his report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addresg) wilth aiffother like empowared.
[/5-LD B35 5L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING/FFICER OR D{RECTOR Dats Daynime Phone #

SIGNATURE:




