2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) " FILED

DOCUMENT # P97000097826 Feb 08, 2007 08:00 AM
1. Entdy Name Secretary of State
LAVON LINN SERVICES, INC.
Principal Place of Business . Malling Address ) N
8218 JOFFRE CRIVE 8218 JOrFRE DRIVE
o e AR R
2. Prncipal Placc of Business - Mo PO. Box# | 3. Malling Address -
Suite, Apl #, ot | Sufte, Apl £ elc. 1st MOORE CRIEN34 (wfoé)
City & Slale City & Staie ) a. FEINumber gq [Applicd For
l—— | 59-3480161 j——m{ A plcabo
o Country 0 Couniry 5. Certificate of Status Desired 3 geae'ggqﬁw”az
6. Nama and Addrass of Current Registered Agent 7. Mams and Address of New Registered Agent h
Name
LINN, R, LAVON :
8219 JOFFRE DRIVE Sireet Address (P O, Box Numboyr s Not Accoptabla}
JACKSONVILLE FL 32210
Cily T FL Zip Code

8. Tno above ramed entity submits this statoment for the purpose of changing its registered affice or registered agent, of both, in the Stale of Florida. | am familiar with, and accept
the obhigations of registarad agent

SIGNATIURE - _ e . —_— -
Sgratra, wped or prnted noma o regrstered sgent and bbe ¢ apsicable \NOTE. Regisinred Agent signasurs required when renstafing] DaTE
FILE NOW!Y! FEE IS $150.00 9, Tlecton Campaign Financing  $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribution. [  Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e oP o O oelete L ' Olchange [ Additien
NAME LAVON, LINN R N
SiREET ADDRiSs | B219 JOFFRE DR. SIFLE! ADDRESS 000052549
o si-2p__| JACKSONVILLE FL 32210 o S o 02/ 1R B 015 150, 0
i 7 petete i3 CIChange [ Addifion
HAE . HAME
SIRRET ADDRESS SIBLEY ADDRESS
CITY - ST-2F 1Y -8] 2IP
m U Getete s [Motarge [ Addition
P HAE _ . e
SIRELT ADDRESS SIFELT ADDRESS
T -S1-2IP £I0Y-S1- 2P
miLe © Oicdee e Cichange [ Addition
N HARE
STREET ADDRLSS SIRFET ADDRESS
CiY-§1-2F LY -SE 2P
THEE T Delete {HS O change [ Addilion
B HAHE
STREEF ADDRESS STRCET ADDAESS
CIFY ST-7F CITY-$1- 7
HRE [ Detess § BT [Tchenge [ Addillon
HAR HAMD
SIFEET ADDRISS SIREET ADTESS
GIY ST 2P cuy - 51 7@

12. | hercby cortify that the information supplied with this fling does not qualify for the exemptions cantaihed In Section 118, Florida Statutes. 1 further cortify that the Informatlon
indicated on s report or supplemental report is rue and acourate_ and thal my signature shall have the same legat effect as if made under oath; that f am an cfficer or director
of the corporation o the recaiver or trustee empowered lo exacule this report as required by Chapler 807, Flarida Statutes; and that my name appoears In Block 10 or Block 11
if changod, or on an attachrent with an address, with all ather fike empowered.

SIGNATURE: J9. Fa e i fotvenlr /i -7-07 G-Il 3665

T oG TURE aXiD TYPESOR PRINTE D NAME OF SIGRING OFFICER OR DIRECTOR 1me Prong §




