FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P96000064856 02-03-2006 90018 036 ***150.00
1. Entity Name
LIND, INC.
Principal Place of Business Mailing Address
3120 CLARKRD 3120 CLARK RD
SARASQOTA, FL 34231 SARASOTA, FL 34231
e s DA RN
Suite, Apt, #, eic., Suite, Apt. #, etc. 01272006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0686216 Not Applicable
e Country Zp Country 5. Cenilicate of Status Desied [ ?egggq Additional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - N : - - ee——— T Mame : = -
LIND, WAYNE E
7260 MYAKKA VALLEY TRAIL Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | arn familiar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signeture, typed of printed narme of registered agent snd tile f appicabis. (NOTE: Registared Agent signeture raquired when reinstating) DATE
.. FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [m] Added to Fees
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TITLE P 1 peleta TILE [Jchange [ Addition
NAME LIND; WAYNE E NAME
STREET ABDRESS | 7260 MYAKKA VALLEY TRAIL STREET ADDRESS
Ciry-ST-2IP SARASOTA, FL 34241 ciy-sT-2P
TITLE VP [ Delete e [Jchangs [ Agaition
NAME LIND, LUCINDA NAME
STREET ADDRESS | 7260 MYAKKA VALLEY TRAIL STREET ADORESS
cmy-s1-21p SARASOTA, FL 34241 CITY-ST-21p
e CJ deiete TMLE O change [ Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CmY-S1-27IP CITY-3T-21P
TITLE 1 Deiste TItLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIry-sT-21p
TTLE [ Detete TiLE [ crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LiTy-ST-2IP Ciy-§T-2IP
TInLE 0O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-29 CITY-§T-21P

12. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report o supplémental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; thar | am an officer or director
of the corporation or the receiver or trustee empowered io exaecuts this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with alf other like empowered.

LSIGNATURE: Ho,e & \\&/J WhyvE € Cind 2] lole  ay/-915 27c2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bare Daytimg Prone 4




