2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 Al

DOCUMENT # P03000077950

1. Entity Name
LINC COMMUNICATION, INC.

- Secretary of State

Principal Place of Businass

8152 SE PEPPERCORN CT.
HOBE SOUND, FL 33455  US

Mailing Address

P.0. BOX 1777
HOBE SOUND, FL 33475 US
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6. Name and Address of Current Registerad Agent T, ’ Vha T T A, L

OREIRD, FLORENCE
8192 SE PEPPERCORN CT.
HOBE SOUND, FL 33455
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8, The above named éntity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the pbligations ghregistered agent.

Nams ol regisiered Ag#nT and litle if applicably

INOTE: Ragistered Agent sigristure requited whan Imnsialing}
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FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS
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TILE

NAME

STREET ADDRESS
GITY-S1-2IP

P

OREIRO, FLORENCE L
8192 SE PEPPERCORN CT,
HOBE SOUND, FL 33455
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NAME

STREET ADDRESS
CITY-ST-21¢
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OREIRD, JOSEPH P

8142 SE PEPPERLORN COURT
HOBE SOUND, FL 33455
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STREET ADDRESS
Ly-81-2ip
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NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2p
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NAME

STREET ADDRESS
ciry-sr-2i
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12. | heraby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information

e R

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execuie Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1if

changed. or on an attachment with an address, with all other itke empowered.
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SIGNATURE% X %Mp flatome £ OEE/E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #




