2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000064856 Feb 05, 2007 08:00 AM
1. Eniity Name Secretary of State
LIND, INC.
Principal Place of Busingss Mailing Address
3120 CLARK RD 3120 CLARK RD
LR IIAIn
2. Principal Place of Businoss - No P O. Box # 3, Mailing Addross
Stite, Apt # otc. ' Sulle. Apt, #, eic. 1st MOORE CR2E034 (10/06)
City & Statlc Cily & State 4. FEI Number _ Applied For
65-0686216 Not Applicable
Zip Country Zp Counlry 5. Corlifficale of Slalus Dosired 0O ?i'gesql':g’:m"aj
6. Name and Addross of Current Reglsterad Agant 7. Name and Address ot New Registered Agant
' Nama —_-
LIND, WAYNE E
7260 MYAKKA VALLEY TRAIL Stroel Address (P.0. Box Number is Not Acceplablo)
SARASOTA FL 34241
City FL | Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or prnted name of registared sgent and litte r apphcabla {NQTEL: Regisierad Agant signalure requast when rainsiating) CATE
wh
Aft Fi:iE '!IOWO!(.)! EEE 1S 250'20 9, Eloction Campaign Financing $5.00 May Be
. or May 1, 2007 Foe Will Be $550.00 . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P [J Delere HILE I change [ Additon
NAME LIND, WAYNE E NAME BN o]
I et s
strer1 ApDfrss | 7260 MYAKKA VALLEY TRAIL SIRIE] ADDRESS e ,.f1‘3»}}[|?~fﬁ|'|13'f -3 150, 60
omv siap | SARASOTA FL 34241 Y812 e T
TKE vP O petete THLE [ change [ Addiuon
NABE LIND, LUCINDA WL '
STAEE] ADDRESS | 7260 MYAKKA VALLEY TRAIL SIREF T ADDRESS
ary-si-ap | SARASOTA FL 34241 CITY-§1-21P
ME 7 Detete T (D change  [_] Adention
NAME =l e e e e NAML S U
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CIN-$1-7iP
e ' O delele TILE { Change  [] Addilion
NAME NAME
STREET ADDRESS ) STRLET ADDRESS
CITY-ST-2IF CIrY-SI-7P
nite [ petete TILE {J cnange [ Addilion
NAME NAME
STREET ADDAESS STREE ADDRFSS
CITY-S1-2ip ciy-s1- 1P
TITLE [ celete e [J change ] Additon
NAME NAME
STRFE] ADDRESS SIREE | ADDRESS
CITY-S1-2IP CTY-sI-2P

12. [ heroby corlify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this roporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dwector
of tho corporation or the raceiver or lrustee empowared 1o executa this report as required by Chapter 607, Florida Slatulos, and thatl my namo appears in Block 10 or Block 11
if changod, or on an atlachmaont with an addross, with all other like empowered.

SIGNATURE:‘WL.'/ WhHAIE E Load jllz(o{%o(o 7Yl- §25-2702

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Pnone ¥




