FILED

Jan 16,2007 8:00 am
20T PO NNUAL REPORT M TION Secretary of State

DOCUMENT # P96000092689 01-16-2007 90258 033 ***150.00

1. Entity Name
LINDA SFIVEY, INC.

Principal Place of Busingss Mailing Adcdress 5 U 0 0 0 09 2

522 HWY. 92, SUITE 1 522 HWY. 92, SWTE1

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
Suile, Apt. #, elc Suite, Apt. #, a1, 01102007 Chg-P CR2E034 (12/06)
City & State Cry & Siate 4. FEI Number Applied For
59-3447926 No: Applicable

ounT Z Cr i

an Country zp auntry 5. Certilicale of $tatus Desired [} $8.75 Additional
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIVEY, LINDA

522 HWY, 92, SUITE 1 Straet Address (P.0O. Box Number is Nol Acceptable)
AUBURNDALE, FL 33823

City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or ragislered agent. or bath, in Ihe State of Florida. | am farnilar wilh, and accept
the ohligations of regisiered agent.

SIGNATURE
Signaluen wpoc o pinted riarse & regrdered agers aad il f ppphcably (HOTE Registerec AQUEL SIGOALITE requnfd wher r2insialog) 5213
FILE NOW!I! FEE IS $150.00 9. Election Campa\gﬂ Financmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D I Dalele 7L D A Change [ Acaition
Hitae SPIVEY, LINDA Haba Seivey, L sdn
STREET ADDRESS | 6400 BELLO ROBLE DRIVE SIRELT ADDRESS | FH S Medowrn J*’
CITY 51 21 AUBURNDALE. FL 33823 CiTY 1 AP ﬂubuzndg le FL 33%23
TTLE [ Delete TITLE [ Change  [J Adailion
NARSE NAKE
SIREET ADDRESS STREE ] ADDRESS
CiTY-Si 4P CirY s ap
TiiLe O Detete e [ Ghange [ Aduition
MAME HAME
STREET ADDRESS STREE ADDRESS
CiiY §1 4P CIiY 81 4
e 1 pelele Tt [T} Change [ Aagition
HANE RAME
STREE] ADDRESS STREET ADDHESS
CIFY-51-2P CAY-51- 4P
THLE [ Detete (13 1 Change [ Aacition
NAME HERE
SIREET ADORESS STALE| ADDRESS
CiITY-81-71P CITY-§1-21P
HiLe 1 Deatete NiLe (I change [ Aggition
HAME HAME
SIREE] ADDRESS SIREE] ADDREES
CiFy 512w CiTY 5140

12. | hareby certily that the information supplisd with this filing does not qualily for the exempions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reporl or supplemental report is true and accuraie and that my signatura shall have the same legal elfect as il made under oath; that | am an allicer or direclor
of the corparation or the receiver or rustee empowered 10 execule this report as reguired by Chapier 607, Flonda Slatutes; and (hat my name appears in Block i0 or Block 11 if
changed, or on an atlachmen: willyan acdress, weh all other like smpgewered

SIGNATURE: ___ /Dl [oade Spivey (=10~ 0" asarn

SIGHATURE ANt G OFFICER OR Dmsc‘roy Date Davimma Frone «

¥




