2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000069707 Mar 02, 2007 08:00 A
f. Enily Name ) Secretary of State
LINWAL, INC. .
Principal Place of Businoss Mailing Address | ' '
3032 VIA CONQUISTADOR : 3032 VIA CONQUISTADOR
NAVARRE FL 32566 . NAVARRE FL 32566
=" T
2. Principal Flace ol Busingss - No P Q. Box # 3. Mailng Address
Suile, Apt #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/‘06) :
City & Stato Cily & Stale 4, FEI Number Appliad For
20-2905306 Not Applicabla
Zip Country e (?ounlry 5. Certilicate of Status Desired | gi.;;gs::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCHARD LAW FIRM, P.A. :
7552 NAVARRE PARKWAY Street Address {P.O. Box Numbor is Mot Acceptable)
SUITE 9 \
NAVARRE FL 32566
City FL Zip Code |

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

the chligalons of registered agonl.

SIGNATURE

Signuturg, typed or prnted name Gf 1egiSIargy agent and hite r apphcable {NQTE: Registared Agent Signatur requird whan reinstating) DATE

. FILE NOWI!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable.to Florida Department of Stats., . -

9. Eleclion Campaign Financing $5.00 May Be ‘
- Trust Fund Contribulien.. . ] Added to Faes |

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
. P (1 Detele TNE [Tchange [ Addition
NAMY SCHIESSL, WALTER NAME I
LT
SIRLLT ADDRESS | 3032 VIA CONQUISTADOR SIREE] ADDRE 55 a ,L”_JGF-“]_,L'E;.-_'@:C-‘I (i
CITY-S1-7p NAVARRE FL 22566 Ty ST 2P 023513707 -80024-025 150,00
e 5T O Delete e CJchenge [ Addition
NAME SCHIESSL, LINDA NAME
STRT ADDHESs | 3032 VIA CONQUISTADOR SIREET ADDRESS
CITY-S1-7IP NAVARRE FL 32566 ciry-5T1-21P
TITE (] pelete TIRLE O change [ Acdinon
wamr NAME
SIRLT T ADDRESS STREET ADDRESS
CITY-ST-71P CITY- $1-21F
TITLE [ Delete TINE [0 change  [J Aadilion
NAMI NAME
SIRTET ADDRESS STHEET ADDFESS
cIfy-SI-71P CITY-S1-2iP
i O elete TIILE [Jchange [ Additen
NAME NAME
SIRLF1 ADDRESS STREET ADDRLSS
CITY-51-7P Y- $1-21P
iF O oelete TITE [ Change [ Addilion
NAME NAME
STRLET ADDRESS SIRLET ADDRISS
CIY-S1-2P CITY-$1- 2P

12. | hereby certify thal the information supplied with this filing dees rot qualify for the exomplions contained in Section 119, Florida Staiutes. | further cortify that the infermation
ingicaled on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or diroctor
af the corporation or the receiver or trustee empowered o execula this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with an address, wimall olhor like empowered.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L0~ 222-8833

Datp Dayurng Pnong #




