2008 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

A

DdCUMENT # P04000097070

1. Entily Name

TWO LINDAS, INC. Secretary of State

Principat Place of Business Mailing Address

136 BEACHCOMBER 136 BEACHCOMBER

UNITD UNIT D

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

= (IR IV

' o L : S 04282008  NoChg-P  CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE ’ 4. FEI Number Applied For

‘ - 20-1315600 Not Applicable
O $8.75 Additional

Fea Required

' v : . 5. Cerlificale of Status Desired

6. Nama and Addross of Currant Registered Agent . )
DENELSBECK, LINDA A T T \A
136 BEACHCOMBER Do NOT WRITE
UNITD ,
DAYTONA BEACH, FL 32118 _ IN TH'S SPACE

8. The above named entily submils this statement for the purpose of changing its registered oifice or regisiered agent, or both, in the State of Flonda. | am familiar with, and accepl
. the obiigations of registered agent.

SIGNATURE

Signature, typad o prinled nams of registared agent and bile | applicable {NCTE: Ragistered Agent signalue requirad whan reinsiaing) OATE

[ . .
“. ' FILE NOWIl! FEE I8'§150.00 ~ ~— | 9 ElectionCampaign Financing $5.00 May Bs

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] . ’ . “ '
T VP LI00000341574
NAME HAMPTON, LINDA : 05/28/08-80111-017 150.00
STREET ADDRESS | 136 D. BEECHCOMBER ST ) .
on-si-oF | DAYTONA BEACH, FL 32118 L ;
TLE PIT
NAME DENELSBECK, LINDA

STREET ADDRESS | 136 D. BEECHCOMBER ST
CITY-ST-2IP DAYTONA BEACH, FL 32118

TITLE
NAME

rsan - DO NOT WRITE

NAME
STREET ADDRESS
CITY-S81-2P

IN THIS SPACE

TILE

I_MMF

STREET ADDRESS
CITY-31-71P

e
[ | - e e . .
SIREFT ADDRESS | - . e Y ' B N TeE L e
CTY-§7- 2P

12. | hereby cerlify that the informaton supphed with this filing does nol gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ind:caled on this report or supplemenial report is rue and accurate and that my signature shali have the same legal effecl as i mada under oalh: that | am an offiger or drector
of the corporation ot the receiver or trusiee gmpowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or on an a(?&nt with a%lher like empowered.,
SIGNATURE:

“*SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prona #

May 01, 2008 08:00 A?




