2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 AM
Secretary of State

DOCUMENT # P94000058955

1. Entity Name
LINDSEY & ASSOCIATES, INC.

Mailing Aadress

1828 SW 53 AVENUE
PLANTATION, FL 33317 US

Pringipal Place of Business

1828 SW 53 AVENUE
PLANTATION. FL 33317 US

DO NOT WRITE IN THIS SPACE

AR

01052008 No Chg-P CR2E034 (11/05)
4. FE| Number Apphad For
65-0511252 Not Applicabla

$8.75 Additional

5. Certificate of Status Desired O Feo Requlred

8. Name and Addrsss of Current Reglstered Agent

LINDSEY, HARRY VIl
1828 SW 53 AVENUE
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signatura, typed of prnted name of registersd agent and bitle 1l applicable

{NOTE: Registored AQent SIQNaiure requisd wnen rensialng) DATE

FILE NOWI! FEE I§ $150.00

Aftor May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l

TMLE P

NAME LINDSEY, HARRY V lii
STREET ADDRESS | 1828 SW 53 AVENUE
CiTY-§1-2IP PLANTATION, FL 33317

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-S1- 2IP

TILE

NAME

SIREET ADDRESS
GiTY - ST-2IP

TNLE

NAME

STREET ADDRESS
CITyY-s1-2P

TITLE

NAME.

STREET ADORESS
CITy-sr-2if

-t

UA00007P772TS
D103/08-00057-022

150,40

¢

D T S R :
2 ; PN

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify that the information supplied with this filin ég does not qualfy for the exempticns contained in Chapter 119, Florida Statutes. § further certily that the information
leI accurate and that my signature shall have the sarme lagal effect as if mada unaer cath; that | am an officer or director
arad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

indicated en t
of tha carporation or the receiver gr trustae efpéw
changed. or on an attachment wu an addre s(viih Il other like empowerad.

SIGNATURE:

s report or supple antal repo |s true an:

]«l—r/-.og/

mmminhé P fusn "R nmunﬁuhrﬁsﬂmﬁnmn OFEICER R DIRECTOR

Date Davimea Phona #




