FILED

. . "\ 2006 FOR PROFIT CORPORATION Aug 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000024250 i1z 08-15-2006 90002 016 ***158.75

1. Entity Nama

THE LINDER GRCUP, INC.

Principal Place of Business Marling Addrass

100 N. CITRUS STREET 100 N. CITRUS STREET

610 SUITE 610

WEST COVINA, CA 91791 WEST COVINA, €A 91791

g IRRCHERIE AR A ERCA
G0 N Amelia Ave. K0 M. Avrelia Ave
Sulte. Apt.#. o Sule. Apt. # ete. 08092006  Chg-P CR2E034 (11/05)

ity & State ity & State_, 4, FE! Nuber Applied For
Mmgg LA 9 Dimas CH 65-1077775 Not Applicabie

ap I f] 73 Coun}‘y/sﬁ le 4/ ‘77 7:‘ Counr]r} 5A, 8, Certificate of Status Desired ﬁ gﬁae' ;esq l‘:‘id:;tb"a'

B8-Name and Address of Currant Registeved Agent ——— —  —| "™ 7.”Namo and Address of Now Registered Agoent

Name

SOUTHWEST PROFESSIONAL SERVICES OF SOUTHF

LORIDA, INC. Streel Addrass (P.O. Box Number is Not Acceplable)
13571 MCGREGOR BLVD #22

FORT MYERS, FL. 33818

City FL | Zip Code

8. The above named entily sulomits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatwre, lypad Or printed name of ragisieved agent and tis o sppkcable. (NDTE: Ragureraa Ageni sinaturs requrad when renslaling) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo In accordance with s. 607, 193(2)4!:) F.S.. the
" Due by Soptomber 6, 2006 Trust Fund Contribution, 0O  Added to Fees corporation did not recelve the prior notica.
10. OFFICERS AND DIRECTORS 4 M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD ? Delkte T P ? Chage [ Audlioa
RAME LINDER, NATHAN NAME L NDQK N M’H’W
STREET ADDRESS | 948 HYGEIA AVENUE STREET ADDRESS 07 { i 241 6{2
CITY-ST-2IF ENCINITAS, CA 82024 CITY -51- 2P £ ncang q 20'1"‘
Time 7 Detets TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -51-2P CITY-ST. 29
TME ‘ T Detete TITLE [Dcrange [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S1-21p
TME 3 Delete ME [ Change (T Acatiion
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TIE (Tichange [ Addlion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P ° CIry-51. 21
TMLE [ oelete TNLE [ Change {1 Adaltion
NAME ) NAME
$TREET ADDRESS STHEET ADDRESS
CITY-8T- 27 oITY-ST-2P

12. | haraby certify that the information supplied with this tlling does not qualify for the exernptlons contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated an this report or suppiemantal report is true angd accurgls, and that my signature shall have the same |egal affect es if made under oath; that | am an officer or director
of the corporation o the receiver or trusiee empowered & Ute’this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an altachme ) ith alleffer like empowered.
| 8afol 709 VY7 54

SIGNATURE:

\'

R p}mNTEn NAME OF SIGNING OFFICER OR DIRECTOR Dap ! Daytima Phana 4

£’



