2008 FOR PROFIT CORPORATION
ANNUAL REPORT .

DOCUMENT # P97000097826

1. Entity Name }
LAVON LINN SERVICES, INC...

TR

Principal Place of Business

8219 JOFFREDRIVE
IACKSONVILLE, FL 32210

.- . -~

Mailing Address -

8219 JOFFRE DRIVE
JACKSONVILLE, FL 32210
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FILED

’ Jan 14, 2008 08:00 Al

Secretary of State
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5. Cenificate of Status Desired

01112008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
P 59-3480161 Not Applicable
g $8.75 Addilonal

Fee Regquired !

6. Namo and Address of Current Rogislared Agan!
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LINN, R. LAVON
8219 JOFFRE DRIVE
JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE —

Signalure, lyped or pinled nama ot regislerad agent anc ktle Il apphcabla.

{NOTE: Ragisieraa Agen signature ragurad whan renslating)

DATE

FILE NOW!I! FEE IS $150.00

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

Dp

LAVON, LINN R

8219 JOFFRE DR.
JACKSONVILLE, FL 32210

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-7IF

TILE

HAME

STREET ADDRESS
CTY-55-2P .

TIILE o
HAME '

STREET ADDRESS
CITY-S51-2P . e

THLE
NAME .
STREETADDRESS | - .
LITY-81-2p i
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12. | hereby certly that the inlormation supplied with this filin é;
indicated on this report or supplemental report is true an

changed, or on an altachment with an addrass, with all other 3kg empowered.

SIGNATURE: \?Q O A% as

does not qualfy for the exemptions contained in Chap1e: 119, Florlda Statutes. | further certiiy that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver or frusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of-13 ;\oo,Q

490605

"8l BNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #




