" ~2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000124289

1. Entity Name

LINEAR VISION, INC.

Mailing Address

PDBOX 18
CANDLER, FL 3211

Principal Place of Business

POBOX18
CANDLER, FL 321711

DO NOT WRITE IN THIS SPACE

o .

FILED
Apr 27,2007 08:00 Al
Secretary of State

R R

01212007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-3467678 Not Agplicable

8. Certificate of Stalus Desirad

0 $8.75 additional

Fag Required

6. Name and Address of Current Rogistered Agent

PITTS, AMY LYNNE
13110 NE 7TH LOOP
SILVER SPRINGS, FL 34488

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Flenda. | am familiar with, and accapt

the obligations of registered agent.

Signature, typed or prnled nama of registerad agent and Lile if appicable.

SIGNATURE

(OTE- Regstared Agent tignature reguired when ranstating)

DATE

FILE NOW!l FEE 1S $150.00

_ After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS [
TILE PD

NAME PITTS, AMY LYNNE

STREET ADDARESS | 13110 NE 7TH LOOP
CIry-st.21p SILVER SPRINGS, Fl. 34488
TILE vPD

NAME PITTS, DAVID T

STREET ADDRESS | 13110 NE 7TH LOOP
CITY-ST-2P SILVER SPRINGS, FL 34488
TITLE STD

NAME BEYER, REGINA LYNNE T
STREET ADORESS | P O BOX 18

CITY-ST-2IP CANDLER, FL 32111

TIMLE

NAME

STREET ADDAESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-§1-2IP

TILE RSN
NAME

STREET ADDRESS

CiTY-&1-21P

DO NOT WRITE
IN THIS SPACE

A0/ T1AT-20027-009 150,106

LRG0GTAT420

€ g
fal gute o et

.fe e YR
Skt . W R T
T Ty WUy Gk

12. | haraby ceriiy that the information supplied with this filing does not quality for the exemptians contained in Chapler 119, Florida Statutas. [ further certily thal the information
indicatad on this report or supplemental report is trua anc accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trusiee empowsred to exacule this report as required by Chapter 607, Flenda Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachmanjtyith an address, with all other like empowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF 8l6NING OFFICER DR DIRECTOR

/G}.fuua, = ﬂ%r.ﬂ

Sras/ 0o <



