FILED
2006 FOR PROFIT CORPORATION Aug 11, 2006 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT # P99000000506 08-11-2006 90001 035 ***150.00
1. Enlity Name
E.A. LINN & ASSOCIATES, INC.
Principal Place of Business ] Mailing Address 4
3261 US HIGHWAY 441-27 3261 US HIGHWAY 441-27 5002 4966
D1 -1
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
Suite, Apt. #, elc. Suite, Apt. #, etc. 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3547872 Not Applicable
Zip Country Zip Country " ! $8.75 additional
5. Centificate of Status Desired [} Foo Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINN, ERIC A _
889 LITTLE BEND ROAD Street Address {P.Q. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City F L ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Fiorida. Fam familiar with, and accept
the ohligations a?tered agens. _ .
. y . e o 0 i
 SIGNATURE ot e (- o 4 Aeolivien Fresides 7/07/0 b
N . Signature, typed o printed name of registered agent and 1itle f applicabia, (NOTE: Registered Agent signature required when reinstaong) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing C $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did net receive the prior notice.
10, CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D N . A HiChange [ Addition
NAME LINN, ERIC A e Linn, Eaie
STREET A00ESS | 869 LITTLE BEND ROAD sweeiovess | h2g; obkr Creek €T
arv-s1-2e | ALTAMONTE SPRINGS, FL 32714 oTY- 5120 Yalalg FL 37747
Tme PVS 1 detete TiE Pre . Chehange [ Addiion
NAME LINN, ERIC A HAME LinN Fare R
STREET ADDRESS | 889 LITTLE BEND ROAD STREETADORESS | r7 241 O theer Cree l< ¢T.
oTY-sT-ZP | ALTAMONTE SPRINGS, FL 32714 oTY-§1- 2P Yalaha Lo 34717
THLE 1 oelete TIHLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE I Delete TITLE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2P
TITLE O Defete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-21P
TITLE [ Dalete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
ot tha corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empaowered.

SIGNATURE: 4 4..__., © Erie A-linm ‘?/7/06 252-222-350

SICNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFICER OR DIRECTOR Date Daytime Phone £




