2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # P04000097070

1. Entity Name
TWO LINDAS, INC.

05-16-2007 90013 009 ***150.00

Principal Place of Business Mailing Address
136 BEACHCOMBER 136 BEACHCOMBER
UNITD UNITD

DAYTONA BEACH, FL 32118

DAYTONA BEACH, FL 32118

ques=-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suite, Apl. #, etc. Suite, Apt. #, elc.

05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
) 20-1315600 Not Applicable
e Country Zip Couniry 5. Ceriificale of Status Desired (] 98+7 9 Additional
o - L. —_ - - — T - ——Fee Required —=~
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agant
MName

DENELSBECK, LINDA A

136 BEACHCOMBER

UNITD

DAYTONA BEACH, FL 32118

Streat Adaress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

" the obligations of registared agent.

SIGNATURE

3

Signature, lyped or printed nama of registered agant and hitla it applicable.

{HQTE: Registered Agant signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE VP O Detete TITLE [J Change ] Addition
NAME HAMPTON, LINDA NAME
STREET ADDRESS | 136 D. BEECHCOMBER ST STREET ADDRESS
CITY-§1-2IP DAYTONA BEACH, FL 32118 CITY-81-21P
TITLE PIT 7 Detete TTLE [ thange (71 Adkdition
NAME DENELSBECK, LINDA NAME
STREET ADDRESS | 136 D. BEECHCOMBER ST STREET ADDAESS
CIY-ST-2P DAYTONA BEACH, FL 32118 CITY-S1-2ip
05 - {0 Delete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
YITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-77P CITY-ST-21P
TILE = Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TINLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-S1-2P

12. | hereby certify that the information supptied with this filin

SIGNATURE AND TYPED OR PRI/

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same 'egal effect as it made under oath; that | am an officer or director
of the corporahon or tha recejver or truslea empowered tohex?cuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Fal
E OF SIGNING OFFICER OR DIRECTOR




