FILED

" 2008 FOR PROFIT CORPORATION May 07,2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P23000021461 05-07-2008 90115 016 ***150.00

1. Entity Name
THE LINEN STORE, INC.

Principal Ptace of Business Mailing Address q “ U Jauuvw
1060 LINTON BLYD. 1000 MARKET ST : o
DELRAY BEACH, FL 33444 US BLDG 1 . N
PORTSMOUTH, NH 03801  US >
i (T
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0395610 Not Applicatle
Zip Country Zp Country 5. Certificate of Status Dasired a ?ese.gsq ngétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Namae

CORPORATION INFORMATION SERVICES INC.
1201 HAYS ST. Street Address (P.O. Box Number is Nat Acceptahle)

TALLAHASSEE, FL 32301

City FL Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regisiered agent.

SIGNATURE
Signatura. lyped or pinted name o regrstered agent and iitle f appicable. {NOTE: Regstered Agenl signature requred when remsiatng) DATE
. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. T QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE T v e [ Delete TNLE [ Change [ Acdition
NAME 'GARCIA, ROBERTL , ; NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1+ ¢ | STREET ADDRESS N
CITY-51-71P PORTSMOUTH, NH 03801 CITY-S1-21P
TTLE P )Z’Delele TMLE ClChange [ Addition
NAME GREENE, DOQUGLAS NAME
STREET ADDRESS | 1000 MARKET ST BLDG 1 STREET ADDRESS
CIFY-5T-2P PORTSMOUTH, NH 03801 CITY-ST- 2P
TITLE VO ] ] Detete TIMLE I Change ] Addition
NAME N C ._m NAME
STREETADDRESS | VIS A\ <A 2o STREET ADDRESS
CITY-57-2IP a’?cw AN\ CD_S%\ CITY-ST-21P
TMLE ' O belete TILE [OJChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2F CIFY-ST-2P
THLE ] Delete TME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CciTy-§1-2P CIry-51-2P
Tme O petete TILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2P

12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repori is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyemor trugtee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an altacWﬂdrass. th all othgr like empowered.
c

SIGNATURE: /Z Aok e, L /. Q) (23)3559-24

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dare [4 Daytene Pnone #

7




