2008 FOR PROFIT CORPORATION
A ANNUAL REPORT (AR) FILED

DOCUMENT # P93000017408 Mar 20, 2008 08:00 A
1. Entiy Naime Secretary of State
SCS LINDY'S, INC.
Fiircipal Placea of Business Mailing Address
2112 N MONROE ST 2112 N MONRQOE ST
T o H“”m Hl ‘l’ll H“mm m“ ||m||m “l“ ’II“ |‘|H|I'|| ||“||l [I I“l
2, Prneipal Place of Business - No P.O. Box # 3. Masfing Addross

Sulig, Apt. # etc. Sute Apt. #, eic. 15t MOORE CR2ED34 (10/07)

City & State City & Siate 4. FE) Number Applied For

59-3134923 Not Applicable
Zp Caunry Zi Country 5. Certificate of Status Desired O $8B.75 Adcitional
- Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MName

§1A1|_2|SN RQSMF?C’)\IEDSP]-JR Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL Zip Code

8. The above named enuty submits th:s statement for the purpose of changing s reqistered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signawre, Leped of remed nana ol reqrsizoed aperla tle | arpl zase. INOTE Regisiriec Agorl & gnata’R megu-at vowtt rarstalr g) DATE

‘*FILE NOWI!! FEE 15{8150,00 ;4

9, Electior Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added 1o Fees

19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P 7 Deigte TIE [JChange [ Addition
MAME SALIS, RAYMOND P JR HAME

STREET ARDRESS | 400 MERIDIAN PLACE STREET ADDRESS

ary-st-7r | TALLAHASSEE FL 32303 CITY-ST-21P

TTLE \ T paete mE [J Change ] Addition
NAME STANFORD, LAWRENCE E HAME

STREET ADDRESS | 3898 RUNNYMEDE RD STREFT ADDRESS rnnnnasA4ed

cv-sT-2P | TALLAHASSEE FL 32308 CIY-S7- 2P 04,04 09-80015-09 150,00

fITLE sT B [ paete TNE O change [ Aduition
HAME CROSBY, JOHN E JR HAbE i B T
STREET ADORESS (PO BOX 13574 STREET ADDRESS

CITY-S5T-21P TALLAHASSEE FL 32317 GrTy-3r-21p

TITLE [ petete e Tichange [ Addition
HEME HAWE

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CAY-ST-71P

T:E 7 beleie TLE d Crange [ Addition
MAME NAME

STRZET ADDRESS STAEET ADDRESS

CITY-ST-2F . CRY-8i- 219

TLE O oeiete TIILE [ changs  [J Addition
NAME HAME

STREET ADDRESS GTRELT ADDRESS

LITY-57-2IF GITY-51-2IP

12. | hereby cerlify that the informaticn supehed with this filing does nct gualify for the examptons contaned in Section 119, Florfda Statwres | furtner certdy thar the information
indicated on this report or suppiemental report is true and accurate ana that nmy signature shall have the same legal ettact as if made under oalh, that | am an officer or drroclor
of the corperation or 1he raceiver o trustee ampowersd 10 execute this repont as required by Chapter 807. Flarida Statules: and that my name appears in Rlock 10 or Block 11

it changed, or on an attachment wilth an address, with all otheglike empowered.
SIGNATURE: I st M 3/19/%  gso-50§-ci

SiIGNATURE Aﬂ# TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR G Navinig Frdgog &




