2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P05000066176 Secretary of State
1. Entiy oo 05-02-2007 90097 019 ***150.00
LINDJLIND INVESTMENT INC.

Principal Place of Business Mailing Address )

1780 HYMOR DR 1780 HIMOR TR g0luiver

DELAND, FL 32724 DELAND, FL 32724 .

L L Ly HEMREHCIR (UATIRROTTAI
2050 5. pprri L ¢

209C S NorH €
S;“:"‘A;:(:__e“’ 7 oS 5”"‘35"‘“‘ * B‘Ce e & 04302007  ChgP CR2E034 (12/06)

City & Stat & Stale = A 4. FEI Number Applied For
Doy lons? forne / il ﬁ /b-/ F¢ 20-2869589 Not Applicable
ZBIDZ . f Cf;%try’r 5 3 2— p / ; Country J 4__ 8. Cenificate of Status Desired (I} ggzgglﬁfﬂmm'
6. Name and Address of Currant R d Agent 7. Name and Address of New Registered Agent .
Name =
JONES, LINDA gQGlgPr | D TRA 2%
1780 HYMOR DR Street Aldress (P.O Box ber i Nalpcceplabip)
DELAND, FL 32724 o T ST IVE VTR

 STE #eS
p Doy vy HBeney FL[Z3" 9

8. The above named enm
the obligations of re

mits this staterment for the purpose of,
agent

ing its registered office or régistered agent, or both, in the Stale of Florida. | am familiar with, and #ccept

Y2907

SIGNATURE C
§cnllur€ tvped& printed name o roqisl&r’ed hem and i ds aopllc-aﬁg. {NOTE: Regisiared Agent signature required whan reinsiating) DATE
FILE NOW'III FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 Mmay Be
Aftor May 1 2007 Foe will be 5550 00 Tiust Fund Contribution. O  Addedto Fees
10. S OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML B— $<oelete me F-es- A Cange ] Agdition
NAME JONESHINDA~ . NAE LindA £ Scer Ao o
STREET ADDRESS | 3F86-HMBSE.DR ' STREETADDRESS | 200 ¥ O . Aoy
CTY-§1-20 | DELANS:-RL-32724 avsiw | DN Fow ot flraols Vil 3Z/1F
TLE ' [ Delete Tme 4 Ol change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21 CITY-5T1-2Ip )
TTLE . [ oetete i TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIFLE 1 pelete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-219 Clvy-s1-2°P
TITLE [ Delete TLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supphed with this fitin nr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this repoft or supple al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver Fee ernpowered (o execute JisTeport as requited by Chapler 607, Florida Statules; and thal my name appears in Block 10 ot Block 114
changed, or on an attachment &

SIGNATURE: = e ¢ - 2 ‘7 ¢l % ¢rr2y2

SIGNATURE AND TYPED OR PRINTIOEAME OF BIGNING OFFICER OR DIRECTOR DCaytime Phone ¥




