FILED

Jan 23, 2006 8:00 am
2006 PO NNUAL REPORT TION Secretary of State

-23- 6 ***150.00
DOCUMENT # P04000045277 01-23-2006 50111 04
1. Entity Name
LINDA LONG ENTERPRISES, INC.
Principal Place of Business Mailing Address
5604 W.0. GRIFFIN ROAD 5604 W.0. GRIFFIN ROAD
PLANT CITY, FL 33567 PLANT CITY, FL 33567
P e IR AR WAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20-0859103 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desited [ ?g;gl Additiona!
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name, -
H.B. ROSS & CO. Lwda Long
5243 GALL BLVD Street Address (P.0. Box Number is Not Acceplable)
SUITE 4
ZEPHRYHILLS, FL 33542 Se04 W.0. brtdan foad
I - -

8. The above namad entity submits this statement @ purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtere, ageni.

siaNaTURE (N2 K 1-20.06
w&.wwmmﬂnmﬁmlmwm. [NOTE: Registersd AQent signature required whon reingating) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, zqos Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE P [ pelete TME [ Change [ Addition
HAME LONG, LINDA, NAME
STREET ADDRESS | 5604 W.O. GRIFFIN ROAD STREET ADORESS
CITY-ST-ZP PLANT CITY, FL 33567 CITY-§T-2IP
TITLE [ Delete TILE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE O Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-28 GITY-ST-2P
IMLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-27 CIY-$1-2P
TILE U] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-0IP Chy-ST-0P
TIiLE [T Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-51-7P

12. | heraby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same jagal effect as if made under cath; that | am an officer or director
of the corporalion or the receivar orirustae empoweredtp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed., or an an attachment with an address, withAll gther like empowared,

SIGNATURE: - ‘;}0' oL

SIGNATURE AND TYPED OR PRINTED % OF S8IGKING OFFICER OR DIRECTOR

Daytime Phone #

/4



