2007 FOR PROFIT CORPORATION May Ogl%ﬂ%]‘? 8:00 am

ANNUAL REPORT
DOCUMENT # V71435 Secretary of State
05-02-2007 90075 031 ***150.00

1. Entity Name
LINN STATION OF LONGWOOQD, INC.

Principal Place of Business Mailing Address N
109 COMMERCE ST 109 COMMERCE ST '

STE 1101 SIE110M

LAKE MARY, FL 32746 US LAKE MARY, FL 32746 US

R R N U ERI R SRR
reo Way

5' 3/ Coaﬂisco u)cu/

Suite, Apt. #, elc. Suite, Apt #, etc 04292007 Chg-P CR2EQ34 (12/06)

City & State ] — City & State 4. FEl Number Applied For
SQ’\‘EVJ . * l . Sa ”‘%ff—‘p, }:[ ] 59-;?47264 Not Applicable

Zip 3 "-).77 / Country U 5 g Zp g 9 27 / Country U‘_r# 5. Certificate of Status Desired | ?eae-;esq “;‘rfg’b“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — e Name e
DELLA RUSSO, ROBERT G Lobent G- Lelfs Busco
109 COMMERCE ST STE # 1101 Street Address (P.0. Box Number is Not Acceptable)

LAKE MARY, FL 32746-6206

53] Godiseo way |
- City San-ﬁorcﬂ FL |Z|pCod?277/

8. The above named entity submits thi ur, anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

printed namdmegis\srsd agent and titke it epplicable. {NOTE: fegistered Agent signalure requited whan reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. O  Added to Fees
10, il OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change (7 Addilion
NAME FORTIN, DONALD RICHARD NAME
STREET ADDRESS | 109 COMMERCE ST STREET ADORESS
CITY-ST-21P LAKE MARY, FL CITY-S7-2IP
TITLE D {1 pelele TME [JChange [ Addition
NAME DELLA RUSSO, ROBERT G RAME
STHEET ADDRESS | 109 COMMERCE ST # 1101 STREET ADDRESS
CITY-ST-2IP LAKE MARY, FL 32746 CITy-5T-21P
TIME 7 Defete TILE [ Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-20P
TLE O oelete TITLE 1 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-S1-2IP CIFY-ST-2IP
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cartity that the information supplied with this filing does no‘ qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true Emdg g and that my signature shall have the sarme legal effect as if made under cath; thal | am an afficer or director
of the corporation or the receiver or lrustee empgwe ds required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or-Biock 11 if
changed, or on an attachment with an addises’

SIGNATURE:

RE ANP'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone ¥




