2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P03000077950

1. Entity Name
LINC COMMUNICATION, INC.

Apr 02,2007 08:00 AM
Secretary of State

Principal Place of Business

8192 SE PEPPERCORN CT.
HOBE SOUND, FI. 33455

Mailing Address

P.0. BOX 1777

us HOBE SOUND, FL 33475 US

DO NOT WRITE IN THIS SPAC.E

RV 0 v A

03272007 No Chyg-P CR2ED34 (11/05)

4, FEI Number Applied For
20-0134838 Net Applicable

5. Certiticate of Status Desired O $8.75 Addiional

Fes Required

&. Name and Address of Current Reglstered Agent

OREIRO, FLORENCE
8192 SE PEPPERCCRN CT.
HOBE SOUND, FL 33455

" DO NOT WRITE
IN THIS SPACE |

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept ‘

the obligations of reglstered agent.

SIGNATURE

Signature, lyped or prinled name of ragizlered agenl and tille il applicabls

{NOTE: Registered Agent signalue

raquired when ‘sinalaling) DATE

8. Election Campaign Financing

FILE NOWIIl FEE 18 $150.00 =
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

- Hono0aseRsTI
ggﬁ?oﬂgg; 2o | O/ 10S07-50021 023 150,00

10. CFFICERS AND DIRECTCRS I

TITLE P

NAME OREIRQ, FLORENCE L
STREET ADDAESS | 8192 SE PEPPERCORN CT.
CY-ST-2PF HOBE SOUND, FL 33455

\

OREIRO, JOSEPH P

8142 SE PEPPERLORN COURT
HOBE SOUND, FIL 33455

TLE

NAME

STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STAEET ADDRESS
Ciy-ST-2IP

TIME

NAME

STREET ADDRESS
Ciry-gr-zip

TITLE

NAME

STREET ADDAESS
CiTy-§7-2P

TMLE

NAME

STREET ADDRESS
cry-sT-2Ip

DO NOT WRITE
IN THIS SPACE

12. [ hereby cerlify that the information supplied with this filing does not quaify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report is true 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 corperatian or the recaiver or trustes empowered to execute this rapor! as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like empowered.

SIGNATURE:

f A,

342? 07

TURE AND TYPED G PRINTED NAME OF OFFICER OR

] Datm /S

Dayuma Phone #

g



