FILED

2006 FOR PROFIT CORPORATION M ar 16, 2006 8:00 am —

1. Entity Name 03-16-2006 90232 029 ***150.00
LINDA'S OASIS INC.
Principal Place of Business Mailing Address C e —
L
7039 PECAN COURT 7039 PECAN COURT . w0t
WINTER PARK, FL 32792 WINTER PARK, FL 32792 -
/(242 S A Y7& 7039 Pecwr—c T
Suita, Apt. #, etc. "Suite, Apt. #, etc.
02282006 Chg-P CR2E034 (11/05)
re s
Cify & Siate City & Siate 4. FEI Mumber Applied For
o s mTer PPl Sa FE | wpmir=rfpnre Zc | Jos 52 S £ L E Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired 1 . h
327292 Uf/? 3 126 v s A Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBECK, RANDOLPH
7039 PECAN COURT Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL l Zip Code
8. The above named enti its this statement for the purpose of changjps its registered cffice gf registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of n /
SIGNATURE / Z - Vi S
of printed name M agent and {ie MEpplicable. [NOTE: Registareg Agant signaln requlrec when feinstating) BATE
C
FILE NOWI! FEE IS $150.00 9. Efection Campaign anancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PRES O pelete TITLE [ Change [ Addition
NAME LOBECK, LINDA A RAME
STREET ADORESS | 7039 PECAN COURT STREET ADDAESS
CiTY-ST-2P WINTER PARK, FL 32792 Ciy-§7-21p
TIILE D 1 Delete TITLE [ cChange [ Addition
HAME LOBECK, RANDQLPH NAME
SYREET ADDRESS | 7039 PECAN COURT STREET ADDRESS
CIry-5T-2P WINTER PARK, FL 32792 CiTy-ST-2IP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
City-81-21p CITY-ST-ZIP
TIME O pelete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-5T-ZP CIyY-51-2P
TITLE ] Delete TITLE [ Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDARESS
Cimy-S1-217 CITY-SE-2IP
THLE 3 Delete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2PP CIY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this (eport or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empower,
‘ L { 3] 14 /ol
SIGNATURE: abeC / olp
NATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date / Daytima Phone #




