2008 FOR PROFIT CORPORATION AR

- AMENDED ANNUAL REPORT r_"}‘ir
DOCUMENT # P99000062453 .
1. Entity Name
LINEAGE MANAGEMENT COMPANY OF FLORIDA 08 AFR 28 &M Q: 3L
JB SECRETARY OF sinfE
Principal Place of Business Mailing Address HA ol ﬂgiﬁﬁ
8251 SW 27TH AVENUE 8251 SW 27 AVE. 7)-30  TALLAHASSEE. ‘
OCALA. FL 34476  US OCALA, FL 34476
RS P S W55 IV EHEAIm R ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3588917 Not Applicable
e Country Zip Country 5. Certilicats of Status Dasired ] ?i;’fqmﬁoﬂﬂ'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, MARCIA
8251 SW 27 AVE. Street Address {P.Q. Box Number is Not Acceptable)

OCALA, FL 34476

City FL BJ Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prmied name of regrsterna agent and bie if applicable: (NQTE: Regrstered Agent signatae requred when renstating} DATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conlribution. [J  Added o Fees

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

L P 0 Delete e T Ghthang 3 Agdilion

NAME WILSON, MARCIA NANE W/ilLSoN, "'13 RELR

STREEI ADORESS | 8251 SW 27TH AVE saeET oREss | £ A5 S w27 RveE

orv-st2p | OCALA, FL 34476 ovsie | pCKAA FL 3YY

TIE Ve [ elete TLE ]"W LA Sor, ROSE ANNE [harge [ Addicion

NAME WILSON, ROSEANNE NAME g 515 ‘;,\75.# nue

SIREET ADDRESS | 8251 SW 27TH AVE STREET ADDRESS

OT-SLP | QCALA, FL 34476 Y- S1-2P pCBLA FL 3Y97%

e O Getete e VP Clcrange  CRAa0tion
arA

HAME NAME Ljo ErALIA

STREET ADIMESS STREET ADDRESS 3;. )\;J vl Swart AVE

BITY-S1-21P CITY-51-2P DOAND, FL 3YY47¢

TITLE ! TITLE Chea dition

e O Delete ot {\)ﬂ'f”“q ,LEL.LS (] Change  [glAdditio

STREET ADDRESS srreer ooeess | F 25/ Swayts Ave

CiTY-ST-2IP CITY-51-2F DLARLA, Fu 39 476

TIE LT Detete Tme [JCrangs [T Addition

NAME NAME 2001 =281 2099

STREET ADDRESS STREET ADDRESS Ure3lA8--U10 b5 *#51. 25

CHY-S1-71P City-S1-2IP

TILE . ] [ pelete TITLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-SI-21P

12. | hereby certify that the infermation supplied with this filing does not qualily for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmery, with an addrass, with all other like ampowered.
SIGNATURE: %ﬁ/ UA_ Mbp-drv—-’ MAeraipwiL o 75 agmoa (352) £23-2789

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phone #

-




