2007 FOR PROFIT CORPORATION Jan 19?}%(?7D8:00 am

ANNUAL REPORT
DOCUMENT # P99000069026 Secretary of State
01-19-2007 90023 033 ***150.00

1. Entity Name

LINZO, INC.
Principal Place of Business Mailing Address
3714 LIBERTY SQUARE 3714 LIBERTY SQUARE JUUUUULRD
FORT MYERS, Ft 33308 FORT MYERS, FL 33908
\2300-51b . Atuvilaund QWL
Suile. ApL #, elc. Suite. Apt. #, etc. 01162007  Chg-P CR2E034 (12/06)
Suo. N0
City & State City & State 4, FEI Number Applied For
TN GRS, \:‘L 65-0943595 Not Applicable
- ) \
Zip Country Zip Country . . $8.75 additional
350\'0 ':\« 5. Cartificate of Status Desired (8] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
WARREN, DANIEL P
3714 LIBERTY SOURCE Street Address {P.C. Box Number is Nol Acceptable)
FORT MYERS, FL 33908
City FL | Zip Code
8. The abovesa sty submits this statement for the purpose of changing its ragislered office or registered agent, or both, in the State of Flarida. i am familiar with, and accept
the obligafigns of registerethagent.
4 e ettt
SIGNATURE AN \ \Y\ 01
S-ﬁ-wétwed o prnted name of registered agent and se | apoicebie: (NOTE Registered AQent Signature requIred when ransiatng) “Dare
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Faeo will bo $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delele ILE [} Change [ Addilion
NAME WARREN, DANIEL P NAME
STREET ADDRESS | 3714 LIBERTY SQUARE SIREET ADDRESS
CIY-S1-2IP FORT MYERS, FL 33908 CITY - ST-2IF
TITLE O petete TMIe [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2p Cliy-§7-2IP
TIIE [ Delete TILE []Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-217 CIy-sI-ap
TTLE O pelete TILE [ change [ Addition
NaME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST1-21P
e 1 Delete TILE []Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P ciry sT-ZIP
TITLE [ Delete TTLE [ change  [] Aadition
NAME NAME
STREET AGDRESS STRELT ADDRESS
CITY-81-2IP CITY-S7-2iP
12. | hereby certily lhat the infermation supplied with this filing does not qualily tor the exemptions cantained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiofi or giver Or Irustee empowered 10 execule this repon as required by Chapter 607. Florida Stalutes; anc that my name appears in Block 10 or Blogk 11 if
changed, or on ar atlachmemsyith an address, with all other like empowered.
SIGNATURE: U\Q C Mot 236120 (45
TYPED OR PRINTED NAME (OF SIGNING OFFIGER OR DIRECTOR ‘ Dale Daytime Phone §




