2006 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR) FILED

DOCUMENT # P98000022201 Apr 24,2006 08:00 AN
- Ernene Secretary of State
LINWOOD ASSOCIATES, INC. ry
Principal Place of Business Maifing Addre_ss '
111 WEST CARTER RCAD 1912 OHIO ST
S L
2. Principal Place of Busingss | 3. Maling Adciess ) :
Suite, Apt. #, elc. . Suite, Apt. #, elc, ’ 15t MOORE GR2EQ34 (10/05)
City & Stat City & Stat ) 4, FEI Numb ) Apptied F
y & State ity & State umbyer 59-3567963 sz ::Lo:‘_
Zip Country Zip Cauntry 5. Certificate of Status Desirad ij Eege_gfqg?ggﬁénai
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Ag’gnt
’ Name i o
?’ﬁN&%ﬁ%ﬁnglggAEL Shreet Address {P.O. Box Number is Not Acceptabie)
#18 _
LAKELAND FL 33813
Ciy EL | ZpCode '

8. Tha above named entity submits this statement for the purposs of changing its regigterad office or registered agent. of beth, in the State of Florida. | am familiar kh, and arcep:
the obligationg ofkegist

F d agend. \‘J\/\ .
SIGNATURE ) '@ N\N AN Vo e— . \'\ lgf (}R

S;g?'\‘dure‘ :}-pr]m prntea name of registered a;:m,'\:! e appll'can;elr (NOTE Rewstared Agent signaiune eeauirad whan ranstabng) DATE ¥

i

_FILE NOWN! FEE IS 815000 |
. “After May 1, 2006 Fee Will B¢ $550.00

. 9. Election Campaign Financing $5.00 May 2
‘Make Check Payable to Florida Departmenit of S‘taie

Trust Fund Contribution. [0 Added to Fees

10, " GFFICERS AND DIRECTORS T ADDIONS/CRANGES TO OFFICERS AND DIRECTORG IN 311
e D I perere TIE T change [ Jacm
NAME MCNAMARA, MICHAEL HAME

STREETADDRESS 11912 OHIO ST STREEY ADDRESS

ory-5T-P | BANGOR ME 04401 £uY-ST- 2P

TILE O Delete - TTE ) | _;HBQBBSEEE?S Cchange O A
NAME NANE T A1 AT - =
I e 05/04/05-80067-018 150.00
CiTY-5T-2P CiTY-ST-2

TME ' T Ooees § me Dl Change L3 A
L . e R NMME 1L

STRELT ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY -ST- 2P

MLE " Detete URE Ol Chanmge ] Addn
NAME NAME

STRECT ADDAESS STREET ADDRESS

CiTY-S7-7F CITY-57-2P

me [ fetste TRE O] crange L7 ea
WAME HAME

STREXT ADDRESS STREET ADDRESS

CiTY-5T-2F CIY-ST- TP

I O et e ' Ol Chage | L a2
MAME NAME

STREET ADDRESS STREEY ADDRESS

oiTy-ST-Te CHTY-8T-2P

12. | hereby certify that the information supplied with this fiting daes nat quality for the exemptions contained in Section 119, Forida Statwes. FHurther cerily that the iﬁfan’paiim
indicated on this repeit or supplemantal repor is true and accurate and that my signaiure shall have the same legal efiect as if made under oath, that | am an officer or direi
of the corporabon or the receiver rr émstee empawered to execye this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Blogk 1

if changed, or on an attgciinent 4
ol XN ~\\3\"b&5\
.

SIGNATURE: l.‘.n‘A 4" SN S

AL © pnpowered.
] i
SIGHATURE ANE TYPED GR NG OFFICER OR DIRECTOR Daytime Phore §




