2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2008 8:00 am

DOCUMENT # P07000044074 Secretary of State
1. Entity Name 05-09-2008 90004 029 ***550.00
LINDA BARRE, INC.
Principal Place of Businass Mailing Address
690 DRESDEN ST NW 690 DRESDEN ST NW .
PALM BAY, FL 32907 PALM BAY, FL 32907 . '
B e IR AR IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
;O - 8‘8’0 8 56“" Not Applicable
Zp Country Zip Country 5. Certiticate of Status Desired ] g‘g‘git‘:rd:jﬁunm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BARRE, LINDA M
690 DRESDEN ST NW Street Address (P.Q. Box Number is Not Acceptable)
PALM BAY, FL 32907
City '} ‘\ FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and title if epplicable. (NDTE: Regisiared Agent signature required when ranstating) DATE
! . . .\ ]
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing ;. $5.00 mayBe .
After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution,. [ _Added to Fees o -
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [ change [ Addition
NAME BARRE, LINDA M NAME
STREET ADDRESS | 690 DRESDEN ST NW STREET ADDRESS
CITY-St-2IP PALM BAY, FL 32907 CAyY-ST-2IP
TILE D O pesste TIMLE [ Change ] Addition
NAME BARRE, DONALD G NAME
STREET ADDRESS | 690 DRESDEN ST Nw STREET ADDRESS
CITY-ST- 7P PALM BAY, FL 32907 CITY-ST-2P
TITLE [T pelste TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE 1 celete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O petete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S-2IP - h
TILE . . [ verete ~ me . T [ Change ] Addition
NAME . t NAME .
STREETADDRESS |” ~ ~ e STREET ADDRESS : N
CITY-ST-ZIP - - - K cnv.st-zp - . . . .

12. | hareby certify that the information supglied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information

indicated cn this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowered (0 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: Q\%ﬂ du e LINDA pAcee” S-5-9& 3-614-937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




