FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000089223 02-28-2007 90005 021 ***150.00
1. Entity Name
CARING BY LINDA, INC.
Principal Place of Businass Mailing Address N [}
2466 NE 17TH COURT 2466 NE 17TH COURT q 0 0255“ B
|ENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957 .
R e S AL G AL
Suite, Apt. #, etc. Suite, Apt. #, eic. 02012007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-0158012 Not Applicable
4P Gountry Zp Country 5. Certificate of Status Desired O Eese.Zesc;GSeﬂﬁonal
6. Nama and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
O'HEARN, JAMES J
2466 NE 17TH COURT Streat Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34857
City FL I Zip Code

8. The above named entity submits this staterment 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 agent.

SHGNATURE
Signatiure, typed or prnted name of registered agen! and Ifle if apphcable (NOTE" Aegsiered Agent signature required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributicn O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE DP O Delete NTLE O change [ Addition
NAME O'HEARN, LINDA A NAME
STREET ADDRESS | 2466 NE 17TH COURT STREET ADDRESS
CiTY-s1-21P JENSEN BEACH, FL 34957 CiTy-ST-2P
TITLE VSTD [ beleie TILE [ change [ Addition
NAME O'HEARN, JAMES J HAME
STREET ADDRESS | 2468 NE 17TH COURT STREET ADDRESS
CiTy-ST-2P JENSEN BEACH, FL 34957 CiTy-ST-2IP
THLE ) [ Delete TIMLE [3change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CiY-ST-21P
TINE [ oetete TMLE [0l change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TME [J Delet TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repart or supplamental report is true andqaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recaiver or trustee ernpowered 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 attachment with an address. with all cther like empoweraed.

SIGNATURE: /]/M /OM >h€leo7 (= doa<-1136

NA‘I’URE AND TY?‘] OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Daytrma Phone #

j(?Cw—GC by HGC@W'/ Sec /T’?\ccf.c



