FILED
2008 FOR PROFIT CORPORATION May 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000091119 05-21-2008 90025 008 ***150.00
1. Entity Name
LINQUES CENTRE, INC
Principal Place of Business Mailing Address
1711 E GRAWFORD CIRCLE 17171 E CRAWFORD CIRCLE
TAMPA, FL 336100 TAMPA, FL 33610-0 B 0 0 4 2 3 4 3
S TS S ARG A RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE] Number Applied For
oZé -0756939 Not Applicabie
e Couniry Zip Country 5. Certificate of Status Desired [ ?g‘;gnﬁf:g"‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MILLS, GLORIA J
4123 HENDERSON BLVD Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629

City FL I Zip Code

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

SIGNATURE
Signatuts, typed of rintad name ol registered agenl and tie it applicable. (NOTE Ragisierec Agent Signatur@ requirgdt witen reingiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND [HRECTORS IN 11
TTLE P O Delete TITLE [ Change [ Addition
NAME BROWN, JOSEPH S NAME
STREET ADDRESS | 1711 E CRAWFQORD CIRCLE STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33610 CITy-ST-2IP
TILE VP 3 pelete TLE [ Change [ Addilion
NAME BROWN, KAREN S NAME
STREET ADDRESS | 1711 E CRAWFORD CIRCLE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33610 CITY-ST-2IP
TITLE 3 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-7P
THLE 1 betele TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TLE [ pelete TILE [ Change [ Addivion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTE O Detete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, i further certify thal the information
indicated on this report or supplemental repori is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | arn an officer or difector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with allother like empowered.

SIGNATURE: © Wl \{\\)A\‘O‘L I3 LN

SIGNATURE AND TYPED OR PRINTED HAME GF SIGNING OFFICER OR DIRECTOR Dals Daytima Phone #




