FILED
2008 FOR PROFIT CORPORATION Jan 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000051734 Secretary of State
1. Entity Name 01-07-2008 90040 014 ***150.00
FLORIDA LINER FARM, INC.
Principal Place of Business Mailing Acdress
1108 W. HORATIO STREET 1108 W. HORATIO STREET
TAMPA, FL 33606 TAMPA, FL 33606
TS T S SRS Iy
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CRZE034 (12/086)
City & State City & State 4. FEI Number — Applied For
.;—?0 *‘ﬁ?b &é/ é? Not Applicable
Zip Couriry Zip Courtry 5. Centificate of Status Desired | gg.;;mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHOBBEN, PAUL M
1108 W. HORATIO STREET Streel Address (P.O. Bax Number is Not Acceptabile)
TAMPA, FL 33606

City FL l Zip Code

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

SIGNATURE
Signam_re‘ Iyped ot printed nama ol regisiared agent and litle if applicably. (NOTE: Registared Agent signature required wheri remnsiating ) DATE
PR
FILE NQ' It FEE IS $150.00 9. Election Campagn ﬁnancmg O $5.00 may Be
Aftor May 1/' 2008 Foea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DVMRECTORS IN 11
TIE P [ petete TIFLE [ change  [] Addilion
NAME SCHOBBEN, LINDA L NAME
STREET ADDRESS | 1108 W. HORATIO STREET STREET ADDRESS
CITY -ST- 2P TAMPA, FL 33606 CITY-ST-ZIP
TTE ST 3 Delete THLE [ Change  [_] Addilion
NAME SCHOBBEN, PAUL M NAME
STREET ADDRESS | 1108 W. HORATIO STREET STREET ADDRESS
CITY-ST-21P TAMPA, FL 33606 CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2Ip CITY-ST-ZIF
TMLE 1 pelete HLE [ Change  [J Addition
NAME NAME
STREFT AIDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS.
CITY-ST-2IP CITY-ST-2IP
THLE 7 elete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Siatules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addre: all oth empowered
SIGNATURE: ‘ G 5//03 08 53,254/ 3027
SIGNATURE WVP OF SIGRING-OFFICER OR DIRECTOR 7 Yare Daylime Phore ¥ r




