2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 15,2008 8:00 am
DOCUMENT # P05000124289 55 ecretary of State

1. Entity Name
LINEAR VISION, INC. 04-15-2008 90025 023 ***150.00

Principal Place of Business Mailing Address
CARDLER, FL 32111 CDLER FL 32111 bhleIet®
: =1
R B OReiL | PO Box € AL 0 ' IR
Suite, Apt #, etc. Suite, Apt. #. efc.

03062008  Chg-P CR2E034 (12/06)

City & 8 Cizy & St . FE Applied For
bCﬁEL ’4 F L M Aa.[f D(/i ’Q FL- ) 2&;222;'673 Nztp.;pplicabm

Zipj Lfl"'r]& m% t'o M Zipj&) l , rﬁ”ﬁh‘g l o Aj 5. Ceriificate of Status Desired O ?g-;esq‘ﬁdr:;ibnal

8. Name and Address of Currant Raglstered Agent 7. Name and Address of New Registerad Agent
Name
PITTS, AMY LYNNE PiTT8, AmY LYNNE
13130 NE-TIHLEOOP—— Street Addrass (PO ’an Number |s-Not Aoceptable)

FSItYER-SPRINGS -FL—34488——

3206 BAHIA QROLE
= OCALA FL | 5072

8. The above named eptity submits this statement for the purpose of changing its ragistered oflice or registered agent, or both, in the State of Florida. 1 am familiac with, anc accept
the obligations of rffgistered ggent.

SIGNATURE ALOL
>
FILE NOWI!l FEE IS $150.00 8. Election Campaign F.‘mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O efete e Psp Fmnge O Addion
s PITTS, AMY L NaME piTts, AMyY L.,
STREET ANRESS T H SO NE-FTHLOOP™ —— STREET ADORESS 5% BAFH L’R
CIV-S-2F - -SHVER-SPRINGS, FL- 34488 <ImY-§T-2P 34d7 yd
TALE VPTD O3 oetete TITLE VA crange [ Adiion
NAME BEYER, REGINAL . NAME %R RetriVA L
STREET ADORESS 1-@/O-43H18-NEZTHLOOP— STREET ADDAESS RAHM Ol ROLE
ORY-Si-2P | -SHEVER-SPRINGS -FL—04480~——— CITY-S§T-2P OCALA, FL 3% ;72
TLE 1 Defete LE ] Change  [] Adddion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-S1-2P CiTY-ST1-2P
TILE O Detete TE O thange [ Adgttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S51-AF
TIE 7 oetete TITLE [Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-7P CITY-ST-2P
TIE Cloewe . . [ mie s CIcrange [ Aodtion
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . . . CrY-ST-2P

12. | hereby certify that the information supplled with this hllng does not qualify for the exempnons comalned in Chapter 119, Florida Statutes. 1 further certify that the information
indicateg on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver Ot rustee empowefed to execute this report as required by Chapter 607, Florida Statiites; and that my name appears in Biock 10 or Block 11 if
changed, of on an attachmgnt with an address, with all other like empowered.

SIGNATURE: / WLMMZW—' PrM\/ LYAMNE PITTS 4/ 5L£’ 259 8)b~0’18)4-

mmmmswmmm OF DRECTOR” Daytine Phong i




