FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

o4 ok ¢
DOCUMENT # P97000000662 03-24-2006 90035 006 150.00
1. Entity Name
LINNOR, INC.
Principal Place of Business Mailing Address :
6513 116TH AVE NORTH 6513 116TH AVE NORTH 50005371
LARGO, FL 33773 S LARGO, FL 33773 US
T S TR AR AR
Suile, Apt. #, etc. Suile, Apt. #, elc. 01122008 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3420210 Mot Applicable
Zp Country Zip l Couniry 5. Certificate of Status Desired [ ?i-gesqﬁfgéﬂma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ey = - — —— ———— — ..~ [-Name —
THES was updrred o

TH, N -
33 N BERNADINO ST. \ g pog | di#ty 15 iT Mo7” S50 CP F L PO reoeat
o FFLET _—

CLEARWATER, FL 33759

S, emewnrer FL | 559

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

SIGNATURE
Sigrature, tyded o prinied rame of registered agent and titie it apphcable, [NOTE Registesed Agenl signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Tr:nsr Fun! Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TiLE DP O Delete ITLE [ Change (3 Addiicn
NAME KNOTH, NORMAN D HAME
STREET ADDRESS | 3201 DREW ST STREET ADGRESS
CIEY-57-2ip CLEARWATER, FL 33759 CIY-SI-2IF
INLE Dvs [ pelete TIILE [ Change [ Addition
NAME KNOTH, LINDA F NAME
STREET ADDRESS | 3201 DREW ST STREET ADDRESS
CIrY-ST-7IP CLEARWATER, FL 33759 CiTY-S1-29 :
Time [F pelete TILE O] Crange [ Addiion |
NAME NAME - .
STREET ADDRESS STREEY ADDRESS
CITY -ST-2IP CITY-ST-2IP i
L 7 peters Tme O change [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-2IP
TILE [3 Delete TITLE [}Change  [] Additics:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P, CITY-S1-21F
TITLE . [] Detete TILE . [J Change  [] Addition :
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcler
of the corporalion of tha receiver or trustee empowered lo exacule this report as required by Chapler 607. Florida Stalutes; and that my name appears in Biock 10 or Bloch 11!
changed. or on an attachment with ap-gMmass. with ali giher like empowered.

G urtd _Linds F A 727-545~8937

TED NAME CF SIGNING OFFICER DR DIRECTOR Dale Daytime Frene #




