\!007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 16, 2007 8:00 am

Secretary of State

05-16-2007 90027 034 ***150.00

DOCUMENT # P99000011240
LINDY. INC. OF SOUTH FLORIDA

Principal Place of Business

10735 BLUE CIRCLE
ESTERD, FL

Malling Addrass

10735 BLUE CIRCLE
ESTERQ, FL

qU119911

DD RS

— M

3

- .74 04122007  NoChg-P  CRR2E034 (11/05)
4. FEl Number Appliad For
65-0895949 Not Applicable
$8.75 Additional

8. Certificate of Status Desired (| Foo Required

= - e - e

6. NamaandAddresso!CurrentRegisleredAgent — T " D T S e - ;E;_
DULANTE, JOSEPH ey

928 SE 13TH PLACE DO. NOT WRlTE SO
CAPE CORAL, FL 33990 . |N TH|S SPACE

- -y o '—-.",-_-_ '.‘a

‘s btk =

a. The above named entity subm;ls this statemnent for the purpose of changing its registered office or registered agent, or bath, in the S!ate of Flnnda Iam lamlllar with, and accepr
the obligations of registered a‘genl

SIGNATURE

Signalure, yped or prinied of registerad agen: and title il applicable. {NOTE: Ragisiered Agent signaiure requirec when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWI!I!. FEE 1S'$150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS [
TITLE PD e
HAME LINDBERG, WALTER E ‘ P R
sresoress | wapdB-AERIEASWinER 10735 Blve Bone CiR L
orv-srzp | FEMYERS-Fe33012  Ssteep, FL 33§29 i

JTITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
HAME
STREET ADDRESS

CTy-§1-2p - Do NOT WRITE
s oo IN THIS SPACE o

STRAEET ADDRESS .
GITY-ST- 7P IR

TITLE
NAME r
STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STAEET ADDRESS
CiTY-ST-21P T

12. | hereby certily that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 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 if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute (his report as required by Chapter 607, Florida Statutes; and that
changed oron an attachment with an address, with all other like empgwered.

SIGNATURE: _\O@t ol

SIGMATURE AND TYPEDR DR PRINTEQ NAME OF sWﬂcm OR DIRECTOR

name appears in Block 10 or Block 11 if

234 839533¢

Daytime Phone §

dfpy/c?
7ok




