2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 23, 2007 8:00 am

DOCUMENT # P03000066739 = - Secretary of State
- EniyName 03-23-2007 90020 042 ***150.00
LINDENSTRUTH BOOKS INC. - ’
Principal Place of Businass Mailing Address
1623 N 13 AVE 1623 N 13 AVE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4. FE} Number Applied For

NO-T APPLICABLE Y T—_
Zip Counry Zip Country 5. Corlificale of Status Desired = $8‘75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

WILLIAMS, THECKLA W

1623 N 13 AVE Sireel Address (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32503

City FL ‘ Zip Code

8. The ahove named entity submils this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registored agenl.

SIGNATURE

Sgnature, lyped o printed narme of ragislerea Agent ano tite 1 applicaple. {NOCTE: Regsierea Agent signatute sequate whan reinsiating) DATE

FILE NOWIRt FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedto Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

1. D - O pelete e [CJcChange [ Addition
NAwE WHITE, META L A

streer anmeess | P O BOX 685 STREE ADDRESS

CITY-ST-ZIP CHATHAM VA 24531 CITY-Si-21P

e D [ pelete e [AThange [ Addilion
NAME WHITE, WILLIAM C JR NAME , ADPRESS o NMLY
SIRLTADDRLGS | P-E-BOX-3645 siniET snikess | S 77D SECRETARY'S SAND AP

CITY-§1-7IP CHARLOTTEEVHELEYA-22803 CITY-S81-7IP ESMONT, VA 232937

TILE D [ Delete T [Jchange [ Addition
N | WILLIAM, THECKLA W NAME

STREETADDRESS | 1623 N 13 AVE SIREET ADDRESS

CITY-S1-2IP PENSACOLA FL 32503 CiY-S1-2IP

1 D 1 Detete e [ Change [ Addition
AL ALDERSON, LAURA W M

streey apopess | 7117 MILL RIDGE ROAD STREET ADDRESS

CITY-S1-7IP RALEIGH NC 27613-3513 CITY-SI-7t%7

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

STREFT ADDRESS SIRLET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delele e [T] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiY-S1-2P

12. | hereby cerlify thal the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on this reperl or supplomental report is true and accurate and that my signature shall have the same legal eflect as if made under eath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execule this reporl as required by Chapler 607, Florié?a Slatules; and thal my name appears in Block 10 or Block 11
if changed, or on an alachment with an address, with all other like empowered.

SIGNATURE: Jfechla N. o llianee THECKLA W. WILLIANS 2/13/hoo7  (B)H3E-ST1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR Date Daytime Phone #




