|
; |

2006 FOR PROFIT CORPORATION FILED

»

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # J34762 3 Secretary of State

1. Entity Name
LINDA GOLDSTEIN COMMUNICATIONS, INC.

|

Principal Place of Business Mailing Address
11707 PHOENIX CIR. 11707 PHOENIX TR,
TAMPA, FL 33818 US TAMPA, FL 33618 US

- Ao

03022006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoEedFo
58-2728958 et Applicabla
= $8.75 additionat

Fee Required

5. Certificale of Status Desired

B. Name and Address of Current Registered Agent

GOLDSTEIN, LINDA DO NOT WRITE

11701 PHOENIX CIR.

TAMPA, FL 33618 IN THIS SPACE

i

j

8. The above named entity submits this stalement fof the purpase of changing s registered office or registerad agent, or bath, In the State of Florlda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ! i
Srgnature, typed of printed name of reqstered agent (mc File if agplicable (NOTE. Regislered Agent signature required when relnstaling) DATE
FILE NOWI!! FEE IS 5150.00 9. Elsction Campaign Fmancing 55_00 May Be
After May 1, 2066 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
]
10. OFFICERS ANDDIRECTIRS ]
e PD ! T
NAME GOLDSTEIN, LINDA

STREET ADDRESS | 117071 PHOENIX CIR.
LTy -8T-21P TAMPA, FL

TITLE
NAKE

st . LOO00ASS085 1
¢ 05/13/06-80078-007 150, 50

TnE
HAME

cvsan DO NOT WRITE

o R IN THIS SPACE

NAME
STREET ADBRESS
GITY-ST-2tP

TiLE
HAME
STRECT ADDRESS
CITY-57- 2P ]

TILE

NAME

STREET ADDRESS
oITY-§7-29

12, | hereby certify that the information suppliad with this fillng does not qualify for the exemptions gontained in Chapter 119, Florida Siatutes. 1 further certify $hat the information
indicated on this report or supplemental report is true and accurate and fhat my signaiure shafl hava the same fegal effect as f made under cath; that { am an officer or director
of the corporaticn ar the receiver or trustes empowered to exacute this report ds required by Chaptar 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, yvuh all gther like smpowared.

SIGNATURE:/ bt ottt ) |10, Coninsmeny s/ 0 915-253.9542

SIGNATURE AND TYPED OR J?RJNTETD NAME CF SIGNING OFFICER OR DIRECTOR Dale Dayiime Prong d

|



