2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P01000059315 Jan 31, 2008 08:00 AN
1. Entity Name
K.G. LINDSTROM, INC. Secretary of State
Puncpal Plage of Business Maling Address
600 115TH AVENUE 600 115TH AVENUE
T e ”"“"J m II‘I’ "I“ II’“ IIW "‘“ ||m IWI 'I)" mlH‘ll’ I]”ll‘ M ‘ll’
2. Panopal Place of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apl. #. atc. Suite. Apt. #, eic. 1st MOORE CR2E034 (10/07)

City & Siate City & State 4. FEt Number Appied For

59-3733413 Not Apolicable
ap Counzry zp Couniey 5. Cernficaie of Status Desred ] $8'75 Additinnal
Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Name
¥1Y3E5RPSA2?\SEE|L JAVENUE SOUTH Swest Address (P.O. Box Number is Not Acceptabie)

SUITE 140
ST. PETERSBURG FL 33707

City FL Zipy Code

8. The ancove named ertily submits this statement for tha purpose of changing is registered office or registered agent, or notn, in (he State of Florida. | am familiar with, and accept
the culigations of reyistered agent.

SIGNATURE

S9N WL, e Lf ol Dare OF 0 SR A7 O ULE TRl Zage ROTE Regisivnes AZont g et feaures wnern; =

S SCFILE NOWIN' FEE 1S $150,00
After May T, 2008,Fee Wil Be:3550.00
N Make Check Pay bie to Florlda Depanment of State :

8. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DlﬁECTORb 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PSTD LJ Desete il [JChange  [] Adduian
NAME LINDSTROM, KENNETH G MAME

STREET ADDRESS (800 115TH AVENUE STREET ADDRESS

COY-ST. fip TREASURE ISLAND FL 33706 CiTy-57-2ip

e  Deete MiLE O Change [ Aduition
HAME HAME

STREFT ADDRESS STREET ADORFSS

CITY-51- 247 CITY-§T-21P

TINE C1 Delete HILE EHERLC ] Chan E] Additon
RAME HAME 02 "'r"_ 'T'Q "”-‘" 7021 150,

STREET ADGRESS STAEET ADDRESS

CImY-ST21P GITY-5T-2IP

THE 3 Delete TiLE () Change [ Addibon
NAME AL

STREET ADDRESS STAEET ADDALSS

2Iry-51- 21p CIFY-51-2IP

TIME O3 elere MmE [JChangs [ Addition
HAME HAME

STREET ADCRLSS SIAEET ADDRESS

Giy-sr. e CIry-81- 219

TILE I Dolgle TMLE {3 Chrange [ Addition
NAKE NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-ZIP CITY-S1- 217

12. | hareby cerlity that the nformation sunelhed w Ath this filing does net guaify fur the exernptions confained in Section 119, Flerida Statutes. | further certity that the information
indicated on this report or supplementa) report is rue and accurate ana thal my signature shall have the same legal effect as if mada under oath: that | am an officer or directur
of the corporation or the receiver of [Kistee empowered 1o execule thig raport as required by Chapier 807, Flerida Statutes: and that my name appears in Blook 18 or Block 11

if changed, or on an attachm will an addpess, with gil olher like awered,
4[ /2,7 o8 (72)54,0—?.7-71

SIGNATURE:
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER QR CIRECTOR "Caw Day: me Fnore




