FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000042180 ; 02-02-2006 90036 050 ***150.00
1. Entity Name
LINEBERGER GROUP, INC.
Principal Place of Business Mailing Address b " U 1 u Z ? 5
315 30TH AVE W B-314 315 30THAVE W B-314
BRADENTON, FL 34205 BRADENTON, FL 34205
R S AR A MO A

Suite, Apl. #, etc, Suite, Apt. #, eic. 01252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number } Applied For

65-1183774 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?esegesq mﬂonal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Reglstered Agant
Name
LINEBERGER, TERRY L
315 30TH AVE W B-314 Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34205
)
; City FL | Zip Code

8. The above named antity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
R

SIGNATURE

Sigrature, typed o prinisd name of registered agery and title if applicablo. (NOTE: Reghterad Agant sgnature fequired when reinmiating) DATE
Y
% 9. Etection Campaign Financing $5.00 May Be
Aﬁ,: {!.'E,",?‘Q&',}JE,E‘,?,,?,‘ES '2350_0,, Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MLE o] : 1 Betate mE [l change [ Additin
NAME LINEBERGER, TERRY L NAME
STREET ADDAESS | 315 30TH AVE W B-314 STREET ADDRESS
CHTY-5T-2P BRADENTON, FL 34205 CITY-ST-2P
TiLE D O belete TME (O Change 1 Awdition
NAME LINEBERGER, PEGGY A NAME
STREETADORESS | 315 30TH AVE W B-314 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-ST-2HP
THLE [} Delete Tme O thange  [J Addition
NAME NAME —_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S1-27
TMLE [ pelete TME O Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-5T-21P
TME 3 Detete TME Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OiTY-ST-27IP CITY-$1-2P
TmE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

12, | hareby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatéd on ihis report or supplemental report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the receaiver or trustee empowered t& exacute 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 attachment with an addresgryvith all cther like empowered.
snc;NATURE:J)?:aw()\ﬂmﬁa@a Pecoy & Linebagery 0/fb0 /bs

A vﬂt&mn TYPED OR PRINTED NAME ING GFFICER RRIGMECTOR Daytime Phone &




