2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P00000118020

1. Entity Name

LINUX SYSTEMS ENGINEERS, INC.

Secretary of State

Principal Place of Business Mailing Address
818 Hi LO WAY PO BOX 3791
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32315

R

01092007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM

DO NOT WRITE IN THIS SPACE  |——

59-3697999 Not Applicable

: " O $8.75 Additional

5. Certificate of Status Desired Feo Reqmra d

[ L 4,

6. Neme and Address of Currant Registered Agent W,

MCRORY, ANDREW W . DO NOT WRITE
TALLAHASSEE, FL 32308 } IN TH'S SPACE

e
S

8. The above named antity submils this statement for the purpose of changing ils registered office ¢r registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigrature, lyped or prinied name ol registered agent and itle if applicabia {NOTE: Ragletorad Agent aignelure required when reingtating) DATE

8. Elaction Campaign Financing $5.00 May Be
Afterp&aEle?\é\SSYFFEelga lvsviﬁ1b590§5050.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TTE D
NAME MCRORY, ANDREW W

STREET ADDRESS | 818 HI LO WAY DU b AN RQ]:EI
orv-st2p | TALLAHASSEE, FL 32308 N ui ‘f. J}'E‘:- Elnf ﬂlrﬂ 150,00

TE D Coe
NAME MCRORY, KATHERINE R
STREET ADDRESS | 818 HI LO WAY

CITY-ST-2P TALLAHASSEE, FL 32308

TITLE
NAME

e '+ DO NOT WRITE

_ 'INTHIS SPACE

NAME ) «
STREET ADDRESS ’ '
CITY-ST-2IP I T ,

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME .
NAME : . D A o

STREET ADDRESS . e . - .
CiTY-ST- 2P T . :

12, | hersby certify that the information supplied with this fili
indicatad on this report or supplamgntal report is trus,
of the corporation or the regear ortrustee empow
changed, or on an attachpfent with/an address, w

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

il other hke empowerad.
//9'/06 £50-114- 5737

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Cata’ Caytwme Phone #




