FILED

2006 FOR PROFIT CORPORATION Jul 10. 2006 08:00 ANV

ANNUAL REPORT

DOCUMENT # P96000092689 Secretary of State

1. Enlity Name

LINDA SPIVEY, INC.

Principal Placa of Business

522 HWY. 92, SUITE 1
AUBURNDALE, FL 33823

Mailing Address

522 HWY. 92, SUITE 1
AUBLIRNDALE, FL 33823
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SPIVEY, LINDA [ARENTI NO W

522 HWY. 92, SUITE 1
AUBURNDALE, FL. 33823
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8. The above namad antity submits this statsmant for the purpose of changing s registered office or regvslered agent. or beth. in the Slale of Florida. | am familiar with. and accspl

the obligations of ragistered agent.

i

SIGNATURE

Sugnature, lyped or panted name of registared agent and ttle if spphcatile

{NOTE. Regislerad Agent signature requirad when remnstating}

DATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
carperation did not receive the prior notice.

10,

OFFICERS AND DIRECTORS I

b

SPIVEY, LINDA

6400 BELLO ROBLE DRIVE
AUBURNDALE, FL 33823

TMe

NAME

STREET ADDRESS
CIIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CIy- §T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TUTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information suppliad with this illlng
indicated on this report or supplemental report is true an

does not gualily for the examptions contained in Chapter 119, Florlda Statutes, | further cemly that the miormanon
accurate and that my signature shall have the same legal efiect as it made under oath; that [ am an oflicer or director

of the corporation or the raceiver or trusiea empowared (o exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 111l

changed. or on an attachment wit

SIGNATURE:

address, with all other like empowered.

ICER OR DIRECTOR




