FILED

Apr 04,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-04-2008 90012 022 ***150.00

1. Entity Name
LINDA S. ANTHONY, INC.,
Principal Place of Business Mailing Address 4 ]
2627 NE 140 ST PO BOX 357
CITRA, FL 32113 SPARR, FL 32192
2. PFiﬁCi{Ja' Place of Business - No P.O. Box 3. Mailing Address H'l”ll‘ m |Im |“H Ilm I|H‘ I|m I|H| ||I” ‘Ill‘ ‘I\‘I \Im ||I’I|\ “ \I|~
Suile, Apt. 8. oic. Sulie, APL ¥, elc. 01102008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE! Nurnber Applied For
59-3651648 Not Applicable
i Count 2 Count ” . i’
4 oumry ® iatd 5. Certificate of Stutus Desired [ $8.75 Addmonal
Fea Required
6. Name'and Address of Current Registered Agent 7. Mame znd Address of Mov: Ragistered Agent L
Name
ANTHONY, LINDA S
2627 NE 140 ST Street Addiess (P.O. Box Number is Not Acceptable)
CITRA, FL 32113
Chy FL ‘ Zip Code
8. The above named entity submits this siatemeni for the purpose of changing its registered office or registered agen:, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
: Signanup. iyoed of ponted name ol rpgisiered aREAl And tile it aDpICADIE. (NOTE: Reg:stared Agont signaluré tequrred when remgiatingy DATE
.; . FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
i Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 3 pelete TITLE O Change [ nodition
NAME ANTHONY, LINDA S NAME
SIREET ADDRESS | 2627 NE 140 ST SIRELT ADORESS
Silr-S1-2IP CITRA, FL 32113 CITY-SI-2P
1L T petste i [ Change [ Agdinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY.51. 2P CiTy-ST- 2P
e 7 petete THLE [D Charge [ addition
NAME - MNamE
SIRLLY ADDRESS SIALLT ADDALES
ClHY-S1- 21 Cie-S1. 21
T [ Delete L O crenge  [7] Aadition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CiTY-81-2IP
TITLE 3 oelets TIMLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
CITY-s1-2p GITY-S1-2IP
TIILE T pelete 111LE [ change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-§1- 2ip City-sI-7®
12. | heraby ceriity ihat the intormation supplied with this tiling does not guality tor the exemplions contained in Chapter 119, Fiorida Statules, | further cerlify that the information
indicated on ihis report or sugpiemental reportis true and accurale and (hat my signature shall have the same legal atfect as if made under oath; that | am an officer or directar
of the corporation or the ra pr or lrustee empowered to excme this report as required by Chapter 607, Florida Slatutes: and that my name appears in Black 10 or Block 11
changed, or on an attachmb n ke empowerad.

SIGNATURE:
L

L (M {@w/ [ ﬁéj%jidj

BIGNATURE AND TYPED OR PRINTEURAME CF SIGNING oFFlc}ﬂcR DIRECTOR Gaze Laviirmg Phone ¥




