FILED

Apr 02,2008 8:00 am
2008 FOR FROFIT coRRORATION cerefary of State

_ _ of¢ e of¢
DOCUMENT # P0O5000069707 04-02-2008 90027 042 150.00
1. Entity Name
LINWAL, INC.
- quuoarvy>

Principal Place of Business Mailing Address
3032 VIA CONQUISTADOR 3032 VIA CONQUISTADOR
NAVARRE, FL 32566 US NAVARRE, FL 32566 US
T S TS QTR

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Appliec For

20-2905306 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Dasired O g{g;giﬁ?:;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
LYNCHARD LAW FIRM, P.A.
FESR-NAVARREPARIGNAY /SO/ fnrporra »57" rEECT Siraet Address (P.Q. Box Number is Not Acceptabia)
SUHFFES
NAVARRE, FL 32556 /90! AN oRR A ST7°
: City ) FL ‘ Zip Cuda

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

SIGNATURE

.o - Signature. fyped o prnted name of regrmiened agent and litle ¢ appicable. {NOTE: Registered Apant mignauss required when reinstating) DATE

47 FILE NOWNI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10.- - 'QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P v O oelete ML [Yerange [ Addition
NAME SCHIESSL, WALTER NAME

STREET ADDRESS | 3032 VIA CONQUISTADOR STREET ADORESS

CITY-ST-2IP NAVARRE, FL 32566 CITY-5T-2iF

TMLE 8T 1 Detete T07LE [Jchange ] Addition
NAME SCHIESSL, LINDA NAME

STREET ADDRESS | 3032 VIA CONQUISTADOR STAEET AGORESS

CITY-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP

TITLE O pelete TTLE {J Change . [T Addition
NAME. - HAME . e
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e O Delete L [ Crange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O Delete HLE [1Ghange [T Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY:51-2P CIry-S1-29

TILE O petete THLE O crange [ Addition
NAME A . NAME

STREET ADORESS STREET ADDRESS

CHTY-ST1-2P CIFY-ST-7IP

12. | hereby certify that the informalion supplied with this liliné; does not qualily for the exemptions conlained in Chapler 119, Florida Slatutes. | turther certify that the inlormation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corporalion or the recetver or truslee emngowered Lo execule this report as required by Chapter 607, Florida Statules; and that my name appears in 8lock 10 or Block 13 if

changed, or on an attachmgnt wigh an adgregs with all oyagr like
SIGNATURE: f of S50 -7322- K33

NATURE AND TYPED OR PRINTED MAME OF SIGNING CFFICER OR DIRECTOR Dae Dayume Pnone »




