.~ .2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR FILED

DOCUMENT # P93000017408 ' Apr 19, 2007 08:00 Al
1. Entity Name
yName Secretary of State
SCS LINDY'S, INC.
Principal Place of Business Mailing Addross "
2112 N MONROE ST~ 2112 N MONROE ST '
R e ”II”“H" mll “m ||H| "m "‘” Ilm ”l‘”ll“ |‘|H Il‘l“l”ll”’ ‘ll’
2. Principal Place of Business - No P.C Box # 3. Mailing Address
Suilo. Apl #. elc ‘ Suite, Apt. #, e1c 1st MOORE CR2E034 (10/06)
City & Stat City & Slal . FEI Applicd F
ity c ity alg 4, FEI Number 59.3134923 pplicd For
Neot Applicable
ap County o Counlry §. Cerlilicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent
' Nameo
SALIS, RAYMOND P JR
2112 N MONROE ST Streot Addross (P.C Box Numbeoer 15 Not Acgeplable)
TALLAHASSEE FL 32303
City FL Zip Codo
8. The above named entity submils this statement for the purpesa of changing its registered offico or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of regisiered ageni.
SIGNATURE
Sqnature, iyped of phnied nama of gistared aganl and Litle ¢ appheable (NOTE: Regisiered Agent signatura radurad whan renstating} DATE
' I :
p FILE NOW!!! FEE IS $150.00 . 9. Eloction Campaign Firancing  $5.00 May Be
~ . After May 1, 2007 Feg Wwill Be $550.00 Trust Fund Contribition. ] Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ oelete TITLE [ Change ] Addition
NAME SALIS, RAYMOND P JR MAME i
s | 400 MERIDIAN PLAC UDDDUB?I BS]‘ D
SIREET ADDRESS | 40 LACE STREET ADBRESS 04/30/07-30010-016 150,00
CITY-51-2IP TALLAHASSEE FL 32303 CITY- SI-2IP ! R L -
T, v [ pelele THLE O Change [ Adilion
NAME STANFORD, LAWRENCE E NAME
STREET ADDREsSs | 3B9B RUNNYMEDE RD STREET ADDRESS
CITY-81-7IP TALLAHASSEE FL 32308 CiIy-SI-2IP
TLE ST [ perete TINE - [ change (] Adelion
NAME, CROSBY, JOHNE JR o . _ NAME e
STRCET ADDRESS | PO BOX 13574 STREET ADDRE S
CITY-SI-7IP TALLAHASSEE FL 32317 CITY-51-2IP
TITLE O Delele TMLE [ change [ Addinon
NAME NAME.
SIREET ADDRI 58 X STREET ADDRESS
CITY-sI-ZIP . CITY-ST- TP
TILE [ Detote TIILE O change [ Adaition
NAME NAME
STREET ADDRESS ’ SIREET ADDRESS
CITY-S1-2IP CITY-ST1-21P
TilLE 1 Delete T [ Change [T Addition
NAME NAME
STRELT ADDRISS . SIREET ADDRESS
CIiY-SI-2p CITY-ST-ZIP
12. | hareby cortify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Stalutes, | furlher certify that tho information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 13 or Block 11
if changed, or on an al nl with an addrass, with all other like empowered,.
: /e b e Y A
SIGNATURE: Lttt £ o W R ayumguid £ Ja Lo r Yshy  ssu-508-thu
SIGNATURE AND TYPED OR PRINTED NAME 3}7 SIGNING OFF10ER GR DIREGTOR Dmia Dayime Fnona &




