-

FILED
2007 FOR PROFIT CORPORATION Mar 23,2007 08:00 A

ANNUAL REPORT ! 08
DOCUMENT # P93000021461 ecretary of dtate

1. Entity Name

THE LINEN STORE, INC.

Principal Place of Businass Mailing Address
1060 LINTON BLVD. 1000 MARKET ST
DELRAY BEACH, FL 33444 US BLDG 1

PORTSMOUTH, NH 03801  US

Suite, Apt. ¥, etc Suite, Apt. #. elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
65-0395610 Not Applicable
Zo Country Zip Courtry §. Certificate of Status Desired [ $8.75 Additional
Fee Raquired
6. Nama and Address of Current Registered Agant 7. Nama and Address of New Regisiered Agent
Name
CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. Streat Address (P.C. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. Tha above namad entity submits this staterment for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. Iypad or previad name of egistered agent and ntte o apphcabls [NOTE: Registarac Agent S1gnatura requirad wnen reinsiating) DATE
FILE NOWNI FEE 1S $150.00 ©. Blecton Campaign Finereng - $5,00 May Bo HOOO0PETEZ04
rust Fun ontroulon. ed [0 Fees R R -
After May 1, 2007 Fee will bo $550.00 03/30, O7-BA0S0-007 150, 09
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP {7 Detete TITLE [ Change ] Additian
NAME GARCIA, ROBERT L NAME
SIREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CITy-S1-2IP PORTSMOUTH, NH 03801 Ciry-si-2F
THTLE P {7 Detele TILE [ Change {3 Adthtion
NAME GREENE, DOUGLAS NAME
STREET ADDAESS | 1000 MARKET ST BLDG1 STREET ADDRESS
Cny-51-7F PORTSMOUTH, NH 03801 CiTy-ST-2i#
TIMLE [ petete TLE [0 Change (] Adation
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-S1- 2P
TLE O Datete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$1-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
SIREEF ADDRESS STREET ADDRESS
Ty -ST-7IP CITY-ST-2
i [ delete TIE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P Cciy-51-2p

12, | hareby certily that the information supplied wilh this hFiné;l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indlicated on this report or supple al report is true and accurate and that my signature shall hava the same legal effect as if mads under oath: that | am an officer or diractor
of the corperalion or the receiverfr ifugtes empghwered 1o execuls ghis report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 i

changed, or on an attachmant with An Address fvith all other lika gfnpowered.
/ [i3/res7 (er)SSA-3ED
Das

SIGNATURE: ! SRS

SIGNATURE AND TYPED OR PRINTED NAME OF Si

ING OFFICER OR DIRECTOR

“Rovers 3«1& N



