,/ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Feb 15, 2006 8:00 am
'DOCUMENT # P98000095362 T Secretary of State

1. Entity Name
02-15-2006 90050 001 ***150.00
LINDA MEAD, INC,

Principal Place of Business Mailing Address
6157 MIDNIGHT PASS ROAD . P O BOX 49855
APT # C-42 APT T2
SARASOTA FL 34242 SARASQOTA FL a4212
) 3430
2. Principal Place of Busingss 3. Mailing AddYEbS
P.O. Pow 4855
Suite. Apl. ¥, etc. uile, Apt. #, etc. \£ 15t MOORE CR2EQ34 (10,05)
éTcdu_ et C Y2 5 \ﬂu\k,
Cily & State City & State 4. FEI Number Applied For
Sargsito— FL 65-0878125 ot Appicaiie
Zip Country Zip Country " . $8.75 additional
3 q ; 2 D 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - Name : —~—
MEAD, LINDA . .
Q. |
6157 MIDNIGHT PASS RD. # C-42 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34242

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famifiar with, and accept
the obdigations of registered agent.

v
3

SIGNATURE

Signature. typed o prasied natnes o grslered agent and wie f applicatie’ (NOTE Regslared Agert signalura reauired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delee TITLE O Change [ Adgilion
WAME MEAD, LINDA C HAME
STRIET ADDRESS 16157 MIDNIGHT PASS RD C-42 STREET ADDRESS
CIrY-51-2P SARASOTA FL 34242 ciry-sy-a1r
TIE (] Delete TTLE O change [ Additicn
NAMIE HAME |
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IF OITY-ST-2IP
TInLE — e 1 Datete WSHE R e — e[ 1 Chanae 17 Adddition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [T Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-SY-21P
TITLE O oetete TiILE O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LRY-ST-4P CITY-ST-2IP
TILE O Detete TITLE ] Change [} Addition
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST- 2P CINY-S1-2p

12. | hereby certily thal the information supplied with this liling dees nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o1 Block 11
it changed., or on ar attachment wath an address, with all ather like empowered.

SIGNATURE: \ude 'W\aacQ ;1///0& (A \a¢, 5278

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ale Dayhime Fhone #




