FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P01000060840 03-29-2006 90124 008 ***150.00

1. Entity Name
LINDA H. ENDLER, INC.

Principal Place of Business Mailing Address
4980 TAMIAMI TRAIL NORTH 4150 BELAR LN #101
#104 NAPLES, FL 34103

NAPLES, FL 34103

N s OGO A A

Surte, Apt. #, stc. Suite, Apt. #, atc. 03202006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3731725 Not Applicable
i C i c "
Zp ountry Zie ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name
RAWSON, M. JEAN
400 FIFTH AVE S STE 300 Straeet Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34102

City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signatura, lypad or printed name ol registared agent and tlta if apphcabla (NOTE. Regrtarad Agant signetura raquired whan reinstating} CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Delete TITLE [ Change [ Addition
NAME ENDLER, LINDA H NAME
STREET ADBRESS | 4150 BELAIR LN #101 STREET ADDRESS
ClIY-Si-2P NAPLES, FL 34103 CTY-5T-2P
ThiLE O Detete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2Ip CiTY-ST-2IP
TiLE [ Delete e [ change [ Addition
NAME. NAME
STRECT ADDRESS STREET ADDRESS
QTY-55-2P ary-s1-ze
TILE O Delete e [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P CIFY-S7-2P
TLE [ Deleta TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-Si- 2P CITY-S1-2IP
it [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY -ST-2P OITY-57-2P

42. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatée on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustse empowered to execute this report &s required by Chapter 607, Flonda Statutas; and that my name appears in Block 10 or Block 11 if

changed, of oh an attachment with an address, with all other like empowered. )_

: (239
Es](gmiwf W LiroaH EvbLer 3/2y/ 0k 262 -585Y

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylme Phone #




