2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P98000050549

1. Entity Name
LINDSEY HOLDINGS, INC.

Secretary of State

(03-13-2008 90028 031 ***150.00

Principal Place of Business Mailing Address
1518 EAST LAKE DRIVE P.0. BOX 460325 20044294
FORT U.U_ERDALE. FL 33316 US FORT LAUDERDALE, FL 33346 US L .
B T
Ve Myzne BIve : . :
Suite, APt ¥, etc. E %Apl , el 03072008  ChgP CROEQ3 (12/06)
Clty & State City & 4. FEI Number Applied For
YOce n fo 65-0841630 Not Appicabie
Zp Country 334 5& )‘;]sia.liuf?ﬁ Roh, |3 CetscarociSansDesies O ?:; Z?qu A[fétm

€. Name and Addreas of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION;
1200 S. PINE ISLAND ‘ROAD
PLANTATION, FL. 33324

Street Address (P.O. Box Number is Not Acceptabie)

Ciry

FL | Z0Coce

) 8 The above named enlﬂé.ubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
“the obhgaﬂons of r,_ agent.

- SIGNATU.RE

! w e of regisiored ager end e H applicabls. (NOTE: Raglsterad Agent signaiure requirad when reinstating) DATE
- 8. Election Campaign Financing $5.00 May Be
FII.E N mﬁﬁ 1S $150.00 ‘ ¥
- After May 1? Mp“ Wi?l be $550.00 Trust Fund Congibution. [0  Added o Fees
10. I, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS O pelete THE O Change [ Addition
A EINDSEY THOMAS H NAME
STREET ADDRESS | PO BOX 460325 STREET ADDRESS
CITY-$T-2P FT LAUDERDALE, FL 33346 CITY-5T-21P
TMEE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP
TME [ Deigde TILE [dChange  [] Adfrion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIp
TME O Delete TFLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-7p
TME 3 oeiete TTLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-ST-ZIP
TIRE [} Detete TMLE Cchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CHY-ST-ZIP

42. | heraby certify that the information supplied with this hhr@ does nol qualify for the exemptions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repon as required by Ch 607, Horiga Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alf other like empowered
SIGNATURE: _1homag Y. ) indsey /T\:\/ 4 B (9 :’,) & 5t

SIGNATURE AND TYPED OR PRISTED NAME Jmmmm




