FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

"~ * ANNUAL REPORT ecretary of State

P?CU MENT # P99000048271 04-24-2006 90460 043 ***150.00
. Entity Name
LINDA'S HOME, INC.
Principal Place of Business Mailing Addrass , 82
1140 S. BREVARD AVE. 1140 S, BREVARD AVE. )
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 50 0 156
T T TR L0 A G0
Suite, Apt. #, elc. Suite, Apt. #, alc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State . 4, FEI Nymber Applied For
-- 59-35811238 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gi':iﬁ""“"
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
. Name
ZAITZ. LINDA _ Hablhew T, gﬁzr_é% 2PA
1140 S. BREVARD AVE. Streal Addrass (P.O. Box Number is Not Acceplable)

COCOA BEACH, FL 32931

SP3 A Orleuds Ave, Sl Z/ps

“eoa Lea al _FL [ 55%5

8. The abova named entity submits this statemant lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, /

SIGNATURE WZMW 7-7/0'./«’4 M b = /{ s //

Signature, n?‘d o printedt name of registared 9960t And Hig If ApEICADIS. {NOTE: Regiatared Agent sipnatine raquired whan reinstating) 7 DATE / i
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy Bo
After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PVST O pelete TIME O Change [ Addition
HAME ZAITZ, LINDA NAME
SIREET ADDRESS | 1140 S. BREVARD AVE STREEY ADDRESS
ciy-51-2p COCOA BEACH, FL 32931 CITY-S1-2P
TmE ’ O Delets e O change 7 Addition
NARE NAME
STREET ADDRESS SIREET ADDHESS
CITY-S1-2P Ciy-§1-2P
TITLE - O petets TME [ Changs [ Addition
HNAME HAME
STREET ADORESS STREET ADDRESS
GHY-ST-2IP CITY-ST-2IP
TME [ batete TITLE [ Ghange [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-Sr-2P . CITY-£T-21P
TIMLE [ peteta TITLE 3 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- TP CITY.SI-2IP
THE O Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY .- ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicaled on t?ﬁs report or supplamantal report is true and accurate and thal my signaiure shall have the same legal effect as il made under path; that 1 am an officer or director
of tha corparation of the receiver or trustee empowered 10 executa this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like ampowered. .

SIGNATURE: Q{)wﬁm 2a e LnDA ZA ‘Iz Y-14-0¢ 2 D’Zﬂf‘f—g?\g'ff

BIGNATURE AND T¥PED OR RRINTED NAME OF BIGNING OFFICER OR DIRECTOR Delo e Phons #




