2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

'DOCUMENT # P04000072064

1. tabdy Mare

LINEAR RX, INC.

[Prircipad fare of Busingss

4940 EMERSON STREET, SUTE 103
JACKSONVILLE, FL 32207

Mailing Adtlress

PC 10890

JACKSONVILLE, FL 32247

" pal Place of Busiess No PO Bog#

IS_G:OO Spmv\q Tack Koad

3. Mailing Address

Sante, Apl # st

Swite 300

Suite, Apt #, alc.

01032007 Chg-P CR2E034 (12/08)

Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90123 028 ***150.00

AN R

City & State

Jpcksonvine Foe

City & Stale

4. FEt Mumber

Appbed Bor

68-0584592

Meit Appiv ahile

“Country

BOGAN, JEFFREY S
1417 PINETREE RD.
JACKSONVILLE, FL 32207

on 2p Courniry i ts Desiie $8.75 Additionat
%‘3—24 © UsA 5. Centicate of Status Desired | Fen Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent o
Narme

Street Address (PO, Box Murmber is Mot Acceptable)

City Aip Code

FL

8. The above namad ent
the obligalons

SIGNATURE

; submils thie statement lor the purpose of changing its registered otiice or registered zgent, or both, in the State of Fiorida, | am famebar vath, and accepl

{I WILJ- prealeed Lo Dl regnstoreaagunt 0 IR 1t appsheatile

(HOTE F

il todd Agerb sgalare rogabed A el el

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Carmpaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS FCHANGES T( OFFICERS AND DIHLE(

STORS N 1

p

BOGAN, JEFFREY S

4940 EMERSON STREET, SUITE 103
JACKSONVILLE, FI. 32207

7 Delese

T

HAM

STRELT ADURLSS
CITy-57- 29

[7] Change

] Adiddu-

BU 3 velee
Maty
SIRET ADDALSS

il AT QW

me [} Clange
1ME
STREET AGDRESS

CITY-5§- 2P

7 Addlsg

HIte [ rigre

IR

RESS

TIE [71 range
HAME

STRLET ARDRESS
LIy -51-21F

{1 Adui ot

O detre

mLE

HAMT

SiHELT ACDRESS
Liry-sT-2IP

) Change

T3 i

] perets

TME

HanE

SIREET ADDRESS
oHY-25-2IP

[} charge

1 Adisitron

O belere

{3 tharge

MHLF

HakE

STHERE ADLRESS
Gily-81-2P

{1 Al o

12. P herehy centity 1hat e inlon
|Pd|( Aot on b report or
ol the gorpoeation o he et

changed. or on an altachme,

plenental reportis true and a

1t wilh an address, with all olher like eropowered.

SIGNATURE:

iton supplicd witl s tiing doas not qualify for the exemptions contginad in Chapter 119, Flonida Statutes. | furtfee cornity hat the wofor
crurate and that my signature shall have the same legal efte g
o ot lruster empowererd 10 exgcule this report as required by Chapter 807, Flonda Statutes; and that my name appesrs nidiosk 10 o Biock 11

as if made under oany thatl s

an otficrr or direchon

HATURE AND YYPED OR PRINTED NAME OF 3IGHNING OFFICER OR DIRECTOR

T e

e T con &t




