2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P02000127634

1. Entity Name
LINDA M. DRIGGS INC.

ecretary of State

04-27-2007 90228 040 ***150.00

Principal Place of Business

8729 MISTY CREEK DR
SARASOTA, FL 34241

Mailing Address

8729 MISTY {REEK DR
SARASOTA, FL 34211

HIIEEIL B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O ORI

Suite, Apl. #. etc. Suite, Apt, #, elc.

04232007 Chg-P CR2E034 (12/086)
City & State City & Slate 4, FEI Number Applied For
55-0812814 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

—8:"Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DRIGGS, LINDA M

Nama

8729 MISTY CREEK DR

Stresl Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL. 34241

City

FL l Zip Code

8. The above named entity submils this statemept for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligalionZ)llegistered agent. -
SIGNATURE m%‘/%’ :

4/25 07—

| P Al "
Signature, typed or prnted nema of regi g jﬂ [74 Abprheable
A
K—l

(NOTE: Reyisierad Agent 5igndture required whan tamatating) DATE /

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [J Detete TME [ Change [ Addition
HAME DRIGGS, LINDA M HAME

STREET ADDRESS | 8729 MISTY CREEK DR STREET ADDRESS

CiTY-ST1-21p SARASOTA, FL 34241 CITY-ST-21P

TilLE O petete TIMLE O Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-st-21p CITY-57-2P

TME [ Delete THLE [ Change [ Addilion
NAME NAWE

STREET ADDRESS STREET ADDRESS

CATY-55-21P CAY-ST-2IP ‘

TME O Detete TME {J change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-ST-2P

MLE 3 Delete TLE {O Change [ Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P

LE 3 Detete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CY-$T-2p

12. | heraby cerlify thal the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated an this report or supplemental report is true an

accurate and that my signature shall have the sama legal effect as if made under cath; thal | am an officer or director

of the corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auj%wiv;an address, with all ol%tﬁwemd. 4 4 /
SIGNATURE: A Th LA DRIGE S f/}{/ﬁ]' SU-2920

SIGNATURE AND TYPED OR PRINTED N;‘E DF/SEN'N ’C‘#‘ﬁEl OR DIRECTOR
-

Omymime Phone r




