FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

PISUSNL;LEAENT # P06000075450 01-11-2008 90065 006 ***150.00
LINEA PENINSULAR, INC.
Principal Place of Business Maiting Address jyuv -
5323 W HWY 98 - STE 215 5323 WHWY 98 - STE 215 :
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401 .
A R LT T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
64-0800604 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ggﬂ-gi S?;‘;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HUMPHREYS, DAVID S
5323 W HWY 98 - STE 215 Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

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

SIGMATURE
Signatuce, lyped of prnted rame of registered agent ana hte i applicable {NOTE. Regislered Agert signature required when reinstabmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PC £ pelete TITLE D’I{hange ] Addition
NAME HUMPHREYS, DAVID S NAME z . h 3
L ke
STREET ADDRESS | 6415 THOMAS DR - APT 1402 sTREET Ao0RESS | L B0 | Wie CLKPI > U\J a/
CiTy-ST-ZiP PANAMA CITY BEACH, FL 32408 GImy-1-21p pammo\ Cl‘l“\/ ’C\Eﬂéo[/\_ Q—L_. 39\ L—’ch
TMLE VPD [ Delete TIME D»Cflange [ Addition
HAME HUMPHREYS, IOANA L A e aKGsh w
SIREET A00RESS | 6415 THOMAS DR - APT 1402 streen aopress | 150 - {7 cai%. ?{
emv-st-zp | PANAMA CITY BEACH, FL 32408 ey-sT-2p ancrng C oy Voerch TU 2250
TITLE STD I [ Delete T - i Echange- — [S]-Adition
NAME HUMPHREYS, DAVID L NAME o - LCI
STREET ADDRESS | 6415 THOMAS DR - APT 1402 smeomess | -1 (Martinoque Lane. '
civ-sT-2F | PANAMA CITY BEACH, FL 32408 CiTY -S1-21P favanna Clty Bﬂ.c;h - 3?"[()9{
TILE D 1 Delete TITLE EE"C,nange [ Addition
NAME HUMPHREYS, PIA L NAME
: . \
STREET ADDRESS | 6415 THOMAS DR - APT 1402 swaeet ooess |\ B0 Uk C; = h Loy
Grv-sTzP | PANAMA CITY BEACH, FL 32408 Crv-$1- 2P cinamo (v ¥ es ch 32D
TITLE O pelele TILE ! ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2F CiTY-ST-2iP
HILE 1 Detete THLE ] Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exermplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the same legal effect as it made under oath; tnat | am an officer or director
of the corporation or the receiver or Irustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj ddress, with all other like empowered.

SIGNATURE: — \:/‘?‘ /08 /%@ S22-4Sm

F SIGNING DFFICER OR DIRECTOR 7 Dae \ Daytime Prone #

SIGNATURE AND TYPED OR




