FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOCU MENT # P050001 3831 6 04-13-2006 90296 021 ***150.00
. Entity Name
LIN NESS, INC.
Principal Place of Business Mailing Address
7142 JASPER ST. 1142 JASPER ST,
NAVARRE, FL. 32566 NAVARRE, FL 32566
S v A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
A O *2 olrlplo? Cl Not Appticable
Zip Country Zie Country 5. Centificate of Status Desired O ?eae';esqﬁdr:‘;m“a'
6. Name and Addrpss of Currant Registered Agent 7. Name and Address of New Reqjisterod Agent
Name
NESS, LINDA
7142 JASPER ST. Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
City FL l Zip Code

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

SIGNATURE
Signawira, typac of prntsd Name of registersn RGAN! and ta if appcable, (NOTE: Regmtersd Agent mgnature requyed when rensiaing) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O telete TIne [ Change . [ Aadition
NAME NESS, LINDA RAME
STREET ADDRESS | 7142 JASPER ST. STREET ADDRESS
GITY-51-2P NAVARRE, FL 32566 CITY-ST-21P
me O oelete e O change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CIY-8T-2IP
TITLE O velete TITLE ' ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-ST-2P
TITLE ) Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CITY.ST-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowared.

SIGNATURE: Ao (L Yo Low oty O eSS ?/jé{ SIS 75

IGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cavytima Phone #




