2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P92000007048

FILED

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90259 016 ***158.75

1. Entity Name
LIN-MOR INC.
Principail Place of Business Maiiing Address _
170 COLLEGE DRIVE 170-H COLLEGE DR 4UUU1600
UNITH ORANGE PARK, FL 32085
ORANGE PARK, FL 32065 US
S A L AV MAMDEAR AT
200 College Drive 500 College Drive
Suite, Apt. #, etc. Suite, Apt. #, efc. 01112006 Chg-P CR2E034 (11/05)
City & State City & State . 4. FEIl Number Apptlied For
Orange Park, FL Orange Park, FL . 59-3155997 Not Applicable
Zip Country Zip Coursry _ ., $3_75 Additional
32065 USA 32065 USA 5. Certlficate of Status Desired x Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agant
Name

LINTON, JAMES E.

170 COLLEGE DR
SUITEH

ORANGE PARK, FL 32065

(N

Linton, James E.

Street Adir&a(l’ 0. ﬁ Number is Not Acceptable)

City Zip
Orange Park FL | 35665
8. The above namgl entily submils thig'Si2tement for the 0se ofchanging its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations
1/11/2006
SIGNAT RE__
G v Signaiyre, I and tlva if applicable. {NOTR, Registered Agent Wd when rginslating) DATE
FILE NOWI'\ FEE IS $150.00 - ampaign Financing $5.00 may e
After May 1, 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE DPST O petete TILE DO change [T Addition
HAME LINTON, JAMES E RAME
STREET ADDRESS | 923 ARTHUR MOORE DRIVE STREET ADDRESS
CTY-ST-2IP GREEN COVE SPRINGS, FL 32043 CIY-ST-2P
TIFLE DVP O pelete TITLE [ Change [ Addition
NAME LINTON, TERESSA L NAME
STREET ADORESS | 923 ARTHUR MOORE DRIVE STREET ADDRESS
CITY-ST-BP GREEN COVE SPRINGS, FL 32043 CIry-ST-2F
TIE [ pelete TME [J Change [T Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-55-7P CITY-ST-2IP
e [ Delete me O crenge {7 Avgltion
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-79 CITY-ST-2IP

12. | hereby certify that the{nformation supplied with this filiag
indicated on this report iy supplemental report is trug'and

of the corporation or theYkceiver or trustee empoweragd to execute Ihig report as required b

changed, or on an attactyent with an agdress. with al

SIGNATURE:

bihgr like emplwerad:
"

oi.guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate ahd that my signature shall have the same legal effect as it made undar oath; that | am an officer or director
hapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

1/11/2006 904-272-0272

Data Daytime Phons #




