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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . 5
DOCUMENT #V71435 '

1. Entity Name

LINN STATION OF LONGWOQOD, INC.,

Secretary of State

Principal Place of Business Mailing Address
108 COMMERCE ST 109 COMMERCE ST
STE 1101 STE 1101

LAKE MARY, FL 32746 LS | AKE MARY, FL 32746 1S
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"3, The above named entty submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
tha tligations of registersd agent.
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NAME FORTIN, DONALD RICHARD
STREETAODRESS | 109 COMMERCE ST
Giry-ST-29 LAKE MARY, FL
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NAME DELLA RUSSO, ROBERT G

STREET #DORESS | 109 COMMERCE BT # 1101

LiTY-5T-2P LAKE MARY, FLL 32746 R

THE
NAME

o B L DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Liny-s1-21e

TmnEe

RAME

STREET ADDRESS
Cmy-ST-2P

T
HAME
STREET ADDRESS
CITY-5T-2P - o

A b .

12. | hereby cartify that the m!orma&on supphied with this filing does not qnallty far the exempnons cantamad in Chapter 118, chnda St,atmes i rurzhar certlfy that the infermatian
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