2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2008 8:00 am
ecretary of State

DOCUMENT #V71435 04-30-2008 90202 041 ***150.00
1. Entity Name
LINN STATION OF LONGWOOQD, INC.
Principal Place of Business Mailing Address T Teavy
531 CODISCO WAY 531 CODISCO WAY
SANFORD, FL 32771 US SANFORD, FL 32771 US
P S S VIR ERIRRR LRGN
Suite, Apt. #, eic. Suite, Apl. #, elc. 04222008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3147264 Nol Applicable
Zip Country ap Gountry 5. Certificate of Status Dasired O ?i';iﬁf:‘;"""a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

bect G._Lello Russo

Streat Address (P.O. Box Number is Not Acceptable)
2t Codisco (Nay

Son-,[(\) f‘C:ﬂ
FLinp Codeﬂ 774

DELLA RUSSO, ROBERT G
531 CODISCO WAY
SANFORD, FL 32771

City
changing ils registered olfice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

IMOTE: Regrterey Agent signature tequired when reinstaiing) DATE

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOW1!! FEE IS $150.00
¢ After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE D 1 peletz TILE [ change ] Addilien
NAME FORTIN, DONALD RICHARD NAME

SIREET ADDRESS | 109 COMMERCE ST STHEET ADDRESS

GITY-S1-2IP LAKE MARY, FL CITY-ST-21P

TILE D O Delgle MLE [ Change ] Addition
HAME DELLA RUSSO, ROBERT G NAME

STREET ADDRESS | 109 COMMERCE ST # 1101 SIREET ADDRESS

CllY-5T-2P LAKE MARY, FL 32746 CIY-ST-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME B - -
STREET ADDRESS SIREET ADDRLSS

Ciy-s1-2ip CIIY-ST- 2P

TITLE T oelele niLe T change [ Addition
MAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIry.ST-21P

TIILE O pelate ML {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P tiy-s1-2p

TALE O pelete NILE O change [ Addition
NAME NAME

SIREET ADORESS SIAEET ADDRESS

CITY-S1-ZIP CIlY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions centained in Chapter 119, Florida Slatutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an officer or diractor
ol the corporalion or the receivar or trustee ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachmant with an address, wilh all other |i

¢f01-333-665

Daylre Fhone #

SIGNATURE:

4,/:29/05’

R PRINTED NAME CF SIGNING CFFICER OR DIRECTOR Daie




