2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

MENT # P93000017408
DOCUMEN Apr 20,2006 08:00 AN
SCS LINDY'S, INC. Secretary of State
Poncipal Place of Busmess Mailing Address
2112 N MONRQE 57 2112 N MONROE ST
T R |
2. Principal Place of Busitess 3. Mailing Address
Suita, Apt. #, elo, Suite, Apt K. elc. ’ 1st MOORE CR2EQ34 {10/05)
Cuy & Slate ) City & State ) 4. FEI Number | |Appliec Far
59'31 34923 T\JgtiAph!icable
e Country Zip Country 5. Ceritcaie of Status Desred [ ?i.gfqgggénonai
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne ’ -
gﬂ‘ ;SﬁﬂﬁgxggEDsﬁ'JR Sweet Address {P.O Bax Number 15 Not Acceptable) ] oo
TALLAHASSEE FL 32303
City T ) T ﬁFL ]ZvDCode e

8. The above named entity submils this statemen for the purgose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE —
Tugndbure yped o praied rame of regestersd agent ana Wie d applcabia INCTE Regislered Agen sgnature requirmd whes remsiabigg) - DATE
FILE NOW{!l FEE IS‘ $150.GB : v" g. flection Campaign Financing $5.00 may Be
After May 1, 2006 F ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10, QOFFICERS AND DIRECTORS l 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE P 3 Delele I e * 3 Change [ Addilion
NawE SALIS, RAYMOND P JR NAME UOND00521205
SIRET A9DRESS | 400 MERIDIAN PLACE STALLT ADORTSS 05/02/06-80125~020 150.00
or-sr2P ITALLAHASSEE FL 32303 S CITY-§7- 249
HILE v 1 pelete TILE [l Change [ Addilion
MAME STANFORD, LAWRENCE E HAME
STRLET ARDRESS 13898 RUNNYWMEDE RD SYREET ADDRESS
CRY. 5T-2P TALLAHASSEE FL 32308 CITY-5T- 2P
Il ST ' " O Detete e [Dchange [ Addition
NEME CROSRBY, JOHN E JR RAME
STREET ADORESS PO BOX 13574 STBLET ADDRESS
CY - SE-TiF TALLAHASSEE FL 32317 3 Ci7Y - ST-2IP
TLE O petete THE D Cnange [ Addition
NAME HAME
STREET ABDRLSS STREET ADBRESS
£Iry-81- 2P CiTyY - 87-IiP
MLk 3 Detete mLe O change [ Addilion
REVE MAME
STREET AODRESE STAEET ADDRESS
CTY-8T. 28 CITY-§Y- 7P
I [ pelese WTLE [ thange ] Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CHY-51.20P CITY-5T-2IP

12. | herety cestly that the information supphed wih this filing does not quably for the exempticns contained it Section 118, Florida Statutes | further certify that the infdrmaticn
indicaied on tus report of supplemental rapor is frue and accugate and that my signature shall have the same legal eflect as if made under caih, that | am an officer or director
of the corporation of theBbeiver of rustee empowered to exfoute this reporl as frequired by Chapter 807, Florida Statutes; and that my name appears in Bfock 10 or Block 11
i changed, or on an a ment with an adgsess, atf 1 ke empowered.

SIGNATY 4l E e € ST (e 380663

L
" bk
£ SIGNATURE AND TYPED OR PHIN'I7f ?AME OF BIGNING OFFICER OR DIRECTAR Date Daytiens Phang 3

[



