2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000007415

1. Entity Name
LINDERAND INC.

Mailing Address

POST OFFICE BOX 14435
TALLAHASSEE, FL 32317  US

Principal Place of Business

POST OFFICE BOX 14435
TALLAHASSEE, FL 32317 US
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6. Nams and Addrou of Currant Ruglslersd Agent

GREEN, JACK M Ii
2913 TYRON CIRCLE
TALLAHASSEE, FL 32309
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8. The abovs named enbity submits this statement for the purpose of changing its registered ofhce of regmlered agent, or both, in tha State of Florida I am tamibar with, and acgepl

the obligations of registered agent,

SIGNATURE

Signaiue, lyped o pnntad name of reGiclerac ANt Bnd tlle Il apphcable.

(NOTE ReQistared Agenl signalure raquired whan reinstating) DATE

8. Election Campaign Financing
Trust Fund Centribution

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

$5.00 May Be

Added to Fees

In accordance with 5. 607.183(2)(b). F.5., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE P

NAME GREEN, JACK M (I
STREETADDRESS | PO BOX 14435

CITY-ST-2P TALLAHASSEE, FL 32317
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chap1er 118, Flerida Stalules. | further certuly thai the unformahon
sporl is rue and accurate and that my signature shall have the same legal effect &s il made under oath; thal | am an officer or director
g’ empowered lo execute this repert as required by Chapter 807, Florida Slalules, and that my nama appears in Block 10 or Block 11 if

indicated en this report or supplementg
of the corporation or tha receiver o
changed. or on an attachmenj

SIGNATURE:

afdress, with all other like empowered

Unde M_Green 1

au@ TYPRB OA PRINTED NAME or SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




