2008 FOR PROFIT CORPORATION

ANNUAL REPORT e~

ﬂ B finn [

1. Entdy Name
LINDY'S MIDWAY, INC.

2008 APR -7 PH 34l

Principal Place of Business

25 RIVER PARK DR.
MIDWAY, FL 32343

Mailing Address

25 RIVER PARK DR.
MIDWAY, FL 32343

RETARY OF STATE
T?\EEAH ASSEE.FLORIDA

T A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sule. Apl. . ele Suie. Apl. 4. ete 04072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
43-2100091 Nol Applicable
Zi t Z iti
P Country P Couniry 5. Certilicals of Slatus Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registerad Agent
Name

SALIS, RAYMOND P JR
400 MERIDIAN PL
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Coge

8. The above named entity submits this stalement for the purposa of changing ils registerec office of registered agent, or both. in ihe Stale of Florida. | am tamiliar wilth. and accepl

Ihe obligations of registered agent.

SIGNATURE

Signalure, lyped of printed name of tegistered agent and title | applicable

(NOTE: Regrstarod Agent signalurs reguried when ienstating)

DATE

9. Election Campaign Financing

FILE NOW!l! FEE IS $150.00
After May 1, 2008 Fea will be $550.00

Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [ change [ Addition

NAME SALIS, RAYMOND P JR. NAME

SIREET ADDRESS | 400 MERIDIAN PL STREET ADORESS

CITY-ST-2IF TALLAHASSEE, FL 32303 CITY - ST-21P

e v O pelete TMLE [ Change ] Addition
NAMI — — 4 - = 4= = A

NAME SALIS, TAYLOR 3 l_“:"_f 1 ':__.24::”_' Ty |

STREET ADDRESS | 400 MERIDIAN PL STREET ADDRESS nq "I:['BII’IDB_—I:I}_DG'?—"DHI **M‘DQ f:il}

CITY-$1-7IP TALLAHASSEE, FL 32303 CATY-5T- 7P -1 = L guibeli Lt 2

TMLE Vv [ oelete THLE [OJchange [ Addition

NAME GRIFFIN, SHAUN NAME

STREET ADDRESS | 4486 LOST PINE DR STREET ADDRESS

CIvy-S1- 21 TALLAHASSEE, FL 32305 CITY-ST-2IP

TTE [ pelete TITLE {JChange [ Addition

NAME HAME

STREET ADDRESS STREET ACDRESS

CITY-SI- 2iP Ciy-51-2ip

TMEE O Delete TITLE [ Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-2IP

TITLE [ Delete TMLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2

12. | hereby cerlify that the intormation supplied with this filing does not guality for the exemptions conained in Chapter 119, Fiorida Statutes. | further cartify thal the informatian
indicaled on this report or supplemental report s true and accurate and that my signature shall have the sama lagal effect as il made under oath; that | am an officer or direcior
ee empowared 1o execute this reporl as reguirad by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

ress, with all otpkemg
SIGNATURE: M oA T

of the corporation or the receiver or
changed, or on an altachrment withyan a

J/2 /o€

SIGNATURE AND TY&D OR PRINTED NAME OF sIGNING OFFICER DR DIRECTOR

Date




