2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S22539

1. Entity Name
INTERIORS BY LINDA, INC.

Feb 23,2007 08:00 AT
Secretary of State

Mailing Address

206 S.W. 17TH STREET
OCALA, FL 34474 LS

Principal Place of Business

206 SW. 17TH STREET
OCALA, FL 34474 US

e P ' b , L

v ~ - R

. DO NOT WRITE IN THIS SPACE

AR THERMERRAR AR

02122007 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
£9-3041913 Not Applicable

O $8.75 Additional

5. Coertificate of Status Desired N
Feg Raguired

6. Name and Address of Current Registered Agent

CRAWFORD, LINDA L.
206 S.W. 17TH STREET
OCALA, FL 32671

. DO NOT WRITE
IN THIS SPACE

s
Do,
a

- ’3,5_

8. The above named entity submits this stalement for the purpose of changing its registered office or rsglstered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypad or pnntad nama of registerag agent and ttle if apphicable

(NOTE Regisiared Agent signature raquired when renstatng)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE D

NAME CRAWFORD, LINDA L.
STREET ADDRESS | 206 S.W. 17TH STREET
CITY-ST-2P QCALA, FL

T

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-21P

TITLE
NAME

STREET ADDRESS PR

CiTY-51-2IP

TILE
NAME o ) ot
STREET ADDRESS. :

CITY-ST-ZIP ) R

" NAME

TITLE e . ' .

STREET ADDRESS

2N

CITY-ST-ZP LR

S T

- n“;

3~ ua*:. 15 i} Dn :

DO NOTWRITE.
INTHIS SPACE ..

PR T A A

12. | hereby cerlify thal the information supplied with this filin g does not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | furlher certify that the information
accurale and thal my signature shall have lhe same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or irustee empowered to execule this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changeq, or on an attachment wilh an address. with all other like empowered.
SIGNATURE: v__- 7{//’}%@6 Mk/@

v I_2l-0.7 I52TP0 EYYY

SIGWND TYPED OR PRINTED NAME OF SIGKING OF¢ER OR DIRECTQR

Date " Dayuma Phone #



