FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P92000007048 01-08-2007 90250 036 ***158.75
1. Entity Name

LIN-MOR INC.

Principal Place ol Business ailing Address q U U U Ugjod

200 COLLEGE DR 200°COLLEGE DR.

UNITH ORANGE PARK, FL 32065

ORANGE PARK, FL 32065 US

0 College Drive

Suile, Apl. #, etc. ite, Apt. #, etc.
uile. Apt. #, etc Suite. Apt. # ete 01032007  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apptied For
Orange Park, FL 59-3155997 Not Appiicable
Zip Country Zip Country - . 5 $8_75 Additional
32065 USA 5. Certificate of Status Desired Foo Raquired

" 6. Name and Address of Curren Registerad Agent 7. Name and Address of Now Registered Agent

Name

LINTON, JAMES E.

200 COLLGE DR Street Address (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32065

' City FL I Zip Code

8, The above named enlity submits this staternent for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
i. the abligations of registered agent.
N ;

SGNATURE
- N Sigralre, [yped o prnteyd name of registered agent and ntle d appicable. {NOTE: Fegiered Agenl sigealure recur 60 when lenslaing) DATE
i
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TITLE OPST 3 pelete TLE ] Change [ Addition
NAME LINTON, JAMES E NAME
STREET ADDRESS | 923 ARTHUR MOORE DRIVE STREET ADDRESS
Criv-ST-2P GREEN COVE SPRINGS, FL 32043 CIry-81-2IF
TLE DVP O elete TITLE [ Change  [] Aadition
NAME LINTON, TERESSA L HAME
STREET ADDAESS | 923 ARTHUR MOCRE DRIVE STREET ADDRESS
CITy-ST7-2IP GREEN COVE SPRINGS, FL 32043 CITy-ST-2IP
THLE O Delete TITLE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change (1 Adcition
NAME NAME
STREET ADDRESS SiREET ADDAESS
CITY-ST-2P CITy -8T-2IP
TTLE {1 petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CiTY-S5T-21IP
TITLE [ Detere TILE ] Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Ciry-ST-2IP
12. | hereby cenlify thal thk Yoformation supplied with this filing dee notqualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this reporiydy supplemental i accurateams that my signature shall nave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the o = -

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an atlac .

SIGNATURE:

| other lik:

dames E. Linton 1/3/2007 904-272-0272

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dote Daylime Phone ¥




