FILED
2008 FOR PROFIT CORFORATION - Mar 24,2008 8:00 am

DOCUMENT # P99000069026 Secretary of State
1. Entity Name 03-24-2008 90053 016 ***150.00
LINZO, INC.
Principal Place of Business Mailing Address

3+ HFHBERFY-SQUARE 13300-56 S. CLEVELAND AVE
FORT MYERS..EL33908 STE 110

FORT MYERS, FL 33807

TN EREDmRE A

Suite, Apl. #, etc. Suite, Apt. #, elc. 03162008 ChgP CR2E034 {12/06)

ity & State City & State 4. FEI Number Applied For
‘\'& \\‘v\\l o\m i PL 65-0943595 Nol Applicable
9 AL

i Country F Zip Country : Siots Desired $8.75 Additional
Ip}%q \0\ 0 S 5. Ceniticato of 0 Fee Required
6. Name and Address of Current Registered Agent 7. Namme and Address of New Registered Agent
Name
WARREN, DANIEL P SreaAad 6.5 o ,
rec ress 3 Number is Acceptable;
Ea AL MUY v aANp A\ vge N
LIRS} LTl L WL O g i S e
Cily— I Zip Cod
SN NN FL | 550\

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agdn o both, in the State of Rorida. | am familiar with, and accept

SIGNATURE s . 3 e v

1 "ame of registeredt agent and tille f appicabie. [NOTE: Registerad Agond Sgralure requined whem remstming) DATE
FILE NOWI FEE I3 $150.00 9. Etection Campalgn ﬁnancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD 1 Delete THLE [ Charge (] Addition
NAME WARREN, DANIEL P NAME
STREET ADORESS [ 3714 LIBERTY SQUARE STREE) ADDRESS
CIIY-ST-2IP FORT MYERS, FL 33908 Clty-S1-2p
TILE O Delete TIILE [ Change [ Aodition
NAME NAME
SIREET ADDRESS STHELT ADDRESS
ClY-S1.2IP CliY-St-2IF
ThLE ' [ Delete NILE (O Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CIvY-51-2P CIY-$7-2IP
TILE ] Detete 7L [J Change  [_] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP CIY-ST-4IP
TE [T Delete L [} change [ Aadilion
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CY-SI-29 CIy-51-2IP
TILE [ Delete Tk [ Change [ Addition
NAME NAME
STREE] ADDRESS SIRLE! ADDRESS
ory-s1-zp CITY-S1-2IP

2. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forda Statutes. § further certify {hat the information
indicated on this repon or supplemenial report is rue and accurate and that my signature shall have the same lega! effect as d made under oath; that { am an officer or director
of the corparation or the receiver or trugtee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on & ment with an address, with all other like empowerad.
SIGNATURE':Q:\‘ AMAOD LD e ’3\\\&\@9 38 6 \4SH

““StemaroE anD TYPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Daytinre Proce ¥




