2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sep 06, 2007 08:00 AT

DOCUMENT # P97000007415

“1. Entity Name

LINDERAND INC.

Principal Placa of Business Mailing Address
POST OFFICE BOX 14435 POST OFFICE BOX 14435
TALLAHASSEE, FL 32317 US TALLAHASSEE, FL 32317 S

R

09052007  No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py AopieaFy

58-3460374 Nat Applicabla
i $3.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

S 13 TYRON CIROLE _ DO NOT WRITE
TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above namad eniity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agenl.

SIGNATURE
Sgnature, typed or phnted name of ragistered agent and Gitle if applicanie (NOTE Regstered Agenl signature required when remstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. (O  Addedto Fees corporation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS |
TITLE P
NavE GREEN, JACKM Il HAOR0NT 73418
STREET ALTRESS | PO BOX 14435 906, 07 -20002-007 550,08
CITY-51-2P TALLAHASSEE, Fl. 32317
TITLE
NAME
STREET ADDRESS
CIFY-ST-7IP
TITNLE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CiTY-$1-21P

it .
NAME

STREET ADDRESS
oIy -57-2°

TILE

NAME

STREET ADORESS
CITY-57- 2P

12. | hereby cerify that the information supplied with this fiting does not qualify for 1he exemptons containad in Chapter 119, Florida Statutes ! further cartify that the information
indicaled on this report or supplemental report 15 true and accurate and that my signalure shall have the same logal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empoyerad 10 oxacuta this repart as required by Chapler 607, Flongda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: ' S0 - 54-8050

SIGNATURE AND TYPED DRW‘I’ED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytme Prone #

C




