FILED

Mar 07, 2008 8:00 am
2008 Foﬁ:ﬁszfg%?%'ﬁm'r'o" Secretary of State

- _ of¢ e of¢
DOCUMENT # P03000089223 03-07-2008 90037 015 150.00
1, Entity Name
CARING BY LINDA, INC.
U
Principal Place of Business Mailing Address 1 q UU 1
2466 NE 17TH COURT 2466 NE 17TH COURY ‘ '
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
R S G [ W I BACHE O
Suite, Apt. #, etc. Suite, Apl. #, eic. 01042008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Numbar Applied For
20-0158012 Not Applicable
Zip Country Zip Country 5. Certificate ot Status Desired a Eg'gg‘mﬁma}
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' O'HEARN, JAMES J
? 2466 NE 17TH COURT Street Addrass (P.O. Box Number is Not Acceptable)
il JENSEN BEACH, FL 34957
City FL | Zip Cods

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

SIGNATURE
Signature, yped o printed name of registered agent and titie if applicabie. (NOTE: Registarad Agent signatura raquired whisn reinstaing) DATE
'HLE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [J Changs [ Addition
NAME O'HEARN, LINDA A NAME
STREETADDRESS | 2466 NE 17TH COURT STREET ADDRESS
Ciry-s1-2P JENSEN BEACH, FL 34957 GiTY-§T-2P
TILE VSTD O pelete TITLE [ change [ Addition
NAME O'HEARN, JAMES J NAME
STREET ADDRESS | 2466 NE 17TH COURT STREET ADDRESS
CiTy-s1-2P JENSEN BEACH, FL. 34957 CITY-ST-21P
TILE [ Delete TINLE O Change [ Addition
i HAME RAME
- STREET ADDRESS STREET ADDRESS
‘ CITY-ST- 0P CITY-ST-2IP —_— T
5 me -~ - O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITy-ST-2
TiLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2P CIFY-ST-2IP
TILE O Delets TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-S1-2P CITY-ST-2P

12. | hareby certify that the informalicn supplied with this filing does not qualify for the examgtions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this raport as required by Chapter 607, Florida Statutes; and that my name appaars in Blogk 10 or Biock 11 if
changed. or on an attachmant with an address, with ail other like empawered.

SIGNATURE: o 0 / ?j/'* Jes (V)< 13 6

NATURE AND#ED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Deytime Phona #

oo + o'W / %ﬂaﬁcfzy




