FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000066176 Secretary of State
1. Entity Name (03-27-2006 90264 002 ***150.00
LINDJLIND INVESTMENT INC.
Principal Place of Business Mailing Address . ov -
1780 HYMORDR 1780 HYMOR DR : Q““ 0
DELAND, FL 32724 DELAND, FL 32724 '
e S R S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-286 95 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired [ ?ggfqu‘:f:dm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
JONES, LINDA
1780 HYMOR DR Street Address (P.Q. Bax Number is Not Accepiable)
DELAND, FL 32724
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o printed name of reglsterad agent and tile If applicable. {NOTE: Registorad Agent signaturs reguired when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O velete Tme Olchange [ Addition
NAME JONES, LINDA NAME
STREEY ADDRESS | 1780 HYMOR DR STREET ADDRESS
CITY-ST- 29 DELAND, FL 32724 CIvY-S1-ZIP
TITLE 3 Dekte TILE : 3 Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-7P
TmE ‘ O ockee e Olcrarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-7P
TALE [ Delete TME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Deete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
HILE [ Derste TITLE {0 Change  [[] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-Sh-21P CATY-ST-ZP

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenital report is true and accurate and that my signaturg shall have the sama legal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered 10 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 empowerad.

SIGNATURE: 3~y 706 3¢6-§94-37iL

BIGNAYURE TYPED OR OF OFFICER OR R Dayome Prone £




