FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000039303 04-16-2007 90329 020 ***150.00

1. Entity Name

JOHN LINN, INC.

Principal Place of Business Mailing Address guuvv -
218 GREEN ACRES RD. 218 GREEN ACRES RD. c K
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547

I

FUIF

_ 04132007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE R FopiedFor
20-0815978 Not Applicable

" ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Namne and Addrass of Current Registered Agent

SﬁNaNéé‘éE'ﬁ ichEs RD. DO NOT WRITE
FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above named entity submits this statement 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.

SIGNATURE
Signature, typed of printed name of registerad agent and tite il applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE MGRM
NAME LINN, JOHN R JR.

STREET ADDRESS | 218 GREEN ACRES RD.
CITY-57-2IF FORT WALTON BEACH, FL 32547

TITLE

NAME

STREET ADDRESS
CITy-ST1-ZIP

TIILE
WALAE - -

vt DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
Cy-$1-2IP

el .
il 3 daes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
to execute this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Slock 10 or Block 11 it

other like empowered.
drzlot

12, | hereby certity that the information suppli
indicated on th's report or supplemental port i
of the corporation or the receiver or trugfee empdwel
changed, or on an attachment with an ddresgi

SIGNATURE:

ol PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE Ay

/4




