2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000129365 FILED
1. Enliy Name Jul 10, 2008 08:00 AM
TED LINDSAY, INC.
Secretary of State
Principal Place of Business Mailing Adaress -
1040 SE 80TH STREET 1040 SE 80TH STREET
OCALA, FL 34480 OCALA, FL 34480
B 00O LR A SPER
Suite, Apt. #. etc. Suite, Apt. #, atc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
80-0137899 Not Applicable
Zip Couriry ap Gountry 5. Centilicate of Status Desired [ Eez';igﬂ“""“'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
LINDSAY, TED
1040 SE 80TH STREET Straet Address (P.O. Box Number is Not Acceplabie)
OCALA, FL 34480
City F L Zip Code

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

SIGNATURE
Signatura, lypad o prinisd nams of raunstsgred agent and hils if applicable {NOTE FRegisterad Agant zignalurs required whan remnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITiONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE P [ peiste TITLE UUDUDHHS’EI’US] Change [ Addition
NAME LINDSAY, TED NAME 07/10/03- ~B0010-0174 150, 00
STAEET ADDRESS | 1040 SE 80TH STREET STREET ADDRESS
CITY-§T-21P OCALA, FL 34480 CITY-ST-2IP
TITLE 3 oelets TLE [ change [ Addilon
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NILE [ oelets TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CMY-ST-21p
i 3 Detete TITLE Cchange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TIILE 3 Deiete HITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-8T. 218
TLE O netete 1NE [l change [T Adaition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerdify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as f made under oath; that | am an officar or director
of tha corporation or tha receiver or trusles empowerad to execuls this re 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 othar like empowerad.

SIGNATURE: %{ 7‘%\%’ 7/5/,:13 3528175032

SIGNATURE AND TYPED OR PRINTED NAME OF Slﬁmﬂ OFFIMR DIRECTOR Oayume Phone 4




